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HISPANIC VETERANS: CONTRIBUTIONS TO 
THE NATION AND COMMUNITY, RECEIPT OF 
FEDERAL VETERANS BENEFITS AND RELAT- 
ED ISSUES 


WEDNESDAY, SEPTEMBER 28, 1994 

House op Representatives, 

Subcommittee on Oversight and Investigations, 

Committee on Veterans’ Affairs, 

Washington, DC. 

The subcommittee met, pursuant to call, at 9 a.m., in room 334, 
Cannon House Office Building, Hon. Lane Evans (chairman of the 
subcommittee) presiding. 

Present: Representatives Evans, Gutierrez, Long, Everett. 

Also Present: Representatives Tejeda, Ortiz, Romero-Barcelo. 

OPENING STATEMENT OF CHAIRMAN EVANS 

Mr. Evans. Good morning and welcome. During Hispanic Herit- 
age Month, it is particularly appropriate for the Subcommittee on 
dlversight and Investigations to meet this morning to conduct a 
public hearing on Hispanic veterans’ contributions to the Nation 
and community, VA benefits and services and related issues. 

Hispanic men and women are no stranger to military service. 
They nave served our country with dignity, distinction and courage 
and have always been among the first to answer their countiVs 
call. 

But while Hispanics have a long and proud tradition of military 
service, the story of Hispanic veterans is not well known. 

In my own district, for example, there is Hero Street. A street 
that is most fittingly named. A^r fleeing their homes during the 
Mexican Revolution, several families made their way to Silvis, IL. 
In Silvis they began building new lives on Second Street, which 
was a block and a half long. 

As children, the boys and girls of Second Street felt the sting of 
discrimination and social injustice. But they were taught by their 
families that their street, their country and the ideals for which it 
stood were worth fighting for and defending. 

During the last 50 years, over 100 young Hispanic men and 
women nt>m this small community have answered our country’s 
call and proudly served in our Armed Forces. Among their num- 
bers, eight have made the ultimate sacrifice defending our free- 
doms and our liberty. 

To honor their memory and in recognition of this remarkable 
record of service and sacrifice. Second Street is now known as Hero 

( 1 ) 
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Street. The extraordinary patriotism and self-sacrifice of these oth- 
erwise ordinary Americans will never be forgotten. 

Hero Street and the Hero Street Monument should be considered 
a national memorial. They well represent the selfless contributions 
and most heroic sacrifices of all Hispanic Americans who have 
served in our country's military forces. 

Today, the subcommittee begins a process of gathering informa- 
tion and shedding light on the military service of Hispanic veter- 
ans. The chair hopes this hearing will provide recognition to the 
contributions which Hispanic veterans have made to our Armed 
Forces and to the opportunities and challenges found in civilian life 
following military service. 

Many people have assisted the subcommittee in its preparation 
for today’s hearing, but the contributions of a few individuals are 
particularly noteworthy. The chair gratefully recognizes and ac- 
knowledges with thanks Congressman Luis Gutierrez from my 
State, and my fellow former marine Congressman Frank Tejeda, 
and the members of their staffs for their special contributions. 

Actually, I must correct myself. Frank is still in the Marine 
Corps. He is still on reserve duty in the Marine Corps. 

The chair also recognizes and thanks Jaime Rodriguez and the 
Joiner Center in Massachusetts for their special contributions in 
helping us prepare for the hearing today. 

'^e subcommittee is scheduled to receive testimony this morning 
from many individuals and looks forward to the contributions that 
each witness will make. Without objection, the complete statements 
submitted by each witness will be included in their entirety in the 
printed record of this hearing. 

Each witness will be recognized for 5 minutes to make an oral 
presentation, and witnesses are again requested to summarize 
from their prepared statement as needed to limit their presentation 
to 5 minutes. 

The chair also notes Congressman Henry B. Gonzalez of Texas, 
the chairman of the House Committee on Banking, Finance and 
Urban Affairs, Congressman Lincoln Diaz-Balart of Florida, and 
Congressman Solomon Ortiz of Texas have all submitted written 
testimony for today’s hearings, and their statements will be in- 
cluded in their entirety in the record, without objection. We appre- 
ciate their contribution to today’s hearing. 

[The prepared statement of Congressman Gonzalez appears at p. 
74.1 

[The prepared statement of Congressman Ortiz appears at p. 77.1 

[The prepared statement of Congressman Diaz-Balart appears at 
p. 78.1 

Mr. Evans. The chair is particularly pleased to recognize and 
welcome Carlos Romero-Barcelo, the Itesident Commissioner from 
the Commonwealth of Puerto Rico. His attendance is most appre- 
ciated by the subcommittee and we welcome him. 

And Solomon Ortiz has just joined us. Solomon, we welcome you 
aboard. Solomon is a Congressman from Texas. 

At this time let me yield to my colleague from Illinois. 
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OPENING STATEMENT OF HON. LUIS V. GUTIERREZ 

Mr. Gutierrez. Thank you. First, I would like to express my sin- 
cere gratitude to Chairman Lane Evans for holding this hearing 
today. For the first time, Hispanic veterans have been given the op- 
portunity to air their concerns and questions before the Veterans’ 
Committee and to let the committee and the American public know 
of the many contributions they have made to our country and ^e 
many sacrifices they have made for the United States. 

Mr. Chairman, I know everyone here appreciates the attention 
you have brought to the many issues surrounding Hispanic veter- 
ans. And, of course, I would like to especially thank my colleague 
on the Veterans’ Affairs Committee who along with me worked 
with the chairman to make this happen, my colleague ^ank 
Tejeda from Texas. I really have enjoyed working with Mr. Tejeda 
over the last 20 months. 

I thought I was going to be the only Latino on the Veterans’ Af- 
fairs Committee. I haven’t checked the record but Frank has been 
here with me over the last 20 months, and I tell you it is quite a 
stark difference, and it is really good to have him here because of 
his courageous service in defense of our country and his under- 
standing of veterans' issues. 

And, of course, I am very delighted to see my good friend Solo- 
mon Ortiz, also from Texas, who has taken time out of what I know 
is a very busy schedule for him to be here and join us this morning. 

To them, I say thank you. 

And, of course, I would like to thank the witnesses, some of 
whom traveled long distances to attend this hearing. I sincerely ap- 
preciate the effort you have made to attend and present your testi- 
mony. 

Not only is this hearing appropriately timed for the celebration 
of Hispanic Heritage Week, but I think it is also well timed to 
counter with ample evidence the debilitating rhetoric aimed at His- 
panics in general and immigrants in particular. Immigrant bashing 
has become all too popular, especially here in Congress. People are 
searching for easy targets to blame tor the serious problems fracing 
our society. Unfortunately, too many of us have become the targets. 

But today, we will not hear uninformed rhetoric. We will hear 
about the sacrifices and the contributions of Hispanic veterans, and 
we will hear about the tremendous work that Hispanic organiza- 
tions have undertaken to serve the veterans’ community and in- 
deed this our great Nation. 

Too few people realize the sacrifices that Hispanics have made 
as members of our Armed Forces. In some States they comprise the 
majority of soldiers sent overseas. They represent a disproportion- 
ate number when compared to the U.S. population as a whole. And 
when these veterans returned from serving their country they have 
again suffered disproportionately from mental and social afHictions 
such as PTSD and homelessness. 

After we listen to the testimony presented here today I hope we 
will not simply file it away in the back of our mind, but we will 
begin to formulate the information we have received into produc- 
tive answers and programs for our veterans community. 

This committee will be presented with testimony about programs 
that are working to help veterans, programs that need improve- 



4 


ment and programs that are needed but simply do not exist. Let’s 
not leave our veterans with more talk. They deserve more. They 
deserve action, dedication and commitment. It is our turn to fight 
for them, to ensure that they enjoy the same freedoms they fought 
so hard to protect for the rest of us. 

Thank you very much, Mr. Chairman. 

Mr. Evans. Thank you. 

The gentleman from Texas, a member of the committee, Con- 
gressman Frank Tejeda. 

OPENING STATEMENT OF HON. FRANK TEJEDA, A 
REPRESENTATIVE IN CONGRESS FROM THE STATE OF TEXAS 

Mr. Tejeda. Thank you, Mr. Chairman. And again I would like 
to thank you for holding this first hearing to expmre issues affect- 
ing Hispanic veterans. It certainly gives us a great opportunity to 
gather information on problems confronting Hispanic veterans and 
to highlight the contributions of Hispanic veterans in our Nation’s 
Armed Forces. 

Hispanic veterans have always played a m^yor role in our Armed 
Forces, and in Texas we have many Hispanic veterans that re- 
ceived the congressional medal of honor, including Lucian Adams, 
who is on my staff, and who many in the audience are helping in 
dedicating a highway named in his honor, hopefully in the very 
near future — October 29th, I believe. 

And in my community the Department of Veterans Affairs has 
excelled in reaching out to the veterans. Yet access to care is a 
major problem that I hear from all veterans in south Texas, and 
certainly the VA needs to address this very serious problem. 

And I’m sure that in other regions of the country many problems 
exist that this hearing wOl give Hispanic veterans the chance to 
voice their concerns and offer possible solutions. And after today 
we here in Congress should not forget the successes and the fail- 
ures mentioned, but should use that information to improve the op- 
portunities available to Hispanic veterans. 

At this time, Mr. Chairman, I would like to take the opportunity 
to recognize a couple of individuals, some friends from San Antonio; 
that is, Carlos Martinez of the American GI Forum. Welcome, Car- 
los. 

And also Jose Coronado, the Director of the Audie Murohy Me- 
morial Veterans Hospital, who will be on one of the panels today. 
Jose, welcome. Thank vou very much. 

Mr. Chairman, thank you very much. 

Mr. Evans. Thank you. 

I would also like to recognize my other colleague from Texas, 
Congressman Solomon Ortiz, a classmate of mine, coming here 
with me in 1982. Welcome to the committee, Solomon, 

OPENING STATEMENT OF HON. SOLOMON P. ORTIZ, A 
REPRESENTATIVE IN CONGRESS FROM THE STATE OF TEXAS 

Mr. Ortiz. Thank you, Mr. Chairman. And first of all, let me 
thank you for your leadership and your concern. I can assure the 
veterans that we have a chairman who has got his heart in the 
right place, and members of the subcommittee. And thank you for 
allowing me to be here and to testify. 
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If you will allow me, 111 take the 3 minutes to 

Mr. Evans. We recognize you for that purpose at this time. 

Mr. Ortiz. Thank you, Mr. Chairman. Of course, thank you for 
allowing me this opportunity to present testimony concerning the 
contributions and concerns of Hispanic veterans. 

As a veteran myself, I am pleased to advocate the concerns of the 
veterans in south Texas, and across the country. Veterans are one 
of the most important national resources in our country, and it is 
always a privilege to hear the wisdom and to learn about the needs 
of so many brave men and women who have served this country 
well with distinction and honor. 

In particular, Mr. Chairman, I am pleased to discuss the suc- 
cesses of Hispanic veterans. As with all veterans, Hispanic veter- 
ans have been willing to sacrifice their all for this country in the 
name of liberty, independence and freedom. These veterans have 
served their country honorably and have been willing to pay the ul- 
timate sacrifice — their blood — for our freedom. 

Hispanic veterans, which number over 925,000, are a substantial 
element of the veterans community in the United States. The mili- 
tary service of Hispanics reflect their beliefs in the United States. 
In fact, they have participateed in many wars — the Revolutionary 
War, and later the Civil War where Hispanics served in both the 
Union Army and the Confederate Army and the many conflicts in 
which the U.S. has served. We appreciate what you have done for 
our country. 

We eryoy privileges and rights in the U.S. because of the efforts 
of many Hispanic veterans. 

Hispanics have made an investment in the armed services and 
they deserve to be recognized for their valor. They also deserve the 
services and treatment that all other veterans receive. I would like 
to echo what my good friend, Mr. Tejeda has said. 

I represent a district that is 175 miles long. We are in need of 
a hospital. The Department of Veterans Affairs does a great job 
with tne clinics that we have, but when we have veterans who need 
special care it takes 5 or 6 hours to get them to San Antonio. I rep- 
resent the southmost part of the district, which is Brownsville. 

But I know that with your efforts, Mr. Chairman, and the efforts 
of the members of this committee, we will see activity on that front. 
I know you all care because I have seen you in action. All those 
members care. Lane and 1 were in the same class and I have seen 
him in action. He really cares for the veterans. He believes in what 
they have done. 

And again, Mr. Chairman, thank you very much for allowing me, 
and I bow to my good friends, the veterans who are here with us 
today, and I respect them very much. 

Mr. Evans. Thank you. 

We are pleased to recomize Congressman Carlos Romero-Barcelo 
for any remarks he would like to make at this point. 

OPENING STATEMENT OF HON. CARLOS ROMERO-BARCELO, A 
REPRESEP-TTATIVE IN CONGRESS FROM PUERTO RICO 

Mr. Romero-Barcelo. Thank you very much, Mr. Chairman, for 
allowing me to be here and to present my remarks. I want to con- 
gratulate you and the committee on having raised this issue and 



6 


holding hearings on the contribution of Hispanic veterans and also 
the conditions of the services for those veterans. 

Just this weekend, the Secretary of Veterans Affairs was in 
Puerto Rico and saw the conditions of the outpatient clinics in the 
VA Hospital in Puerto Rico and the overcrowding of those condi- 
tions. 

Veterans in Puerto Rico participated, as veterans have partici- 
pated in all the wars. But not only have they participated in all 
wars honorably and also patriotically, but they were also partici- 
pating at a time when there was discrimination in the armed serv- 
ices, when there were separate units, and there were Puerto Rican 
units. 

One of those Puerto Rican units, as a matter of fact, an infantry 
regiment in Korea, was an outstanding unit that covered the stra- 
tegic withdrawal of the Marines when they had to retreat from 
northern Vietnam. And, even though we’re number 26 in popu- 
lation, Puerto Ricans suffered about 14 — was number 14 in casual- 
ties and number 4 in dead in Vietnam. 

And yet the discrimination that existed does not exist any more, 
at least in the service, has still existed in the assignment of appro- 

E riations of funds for the veterans services in Puerto Rico. It has 
appened for the past 15 years. And the overcrowding conditions 
of the veterans’ outpatient clinics will not be tolerated in any State 
of the Union. Fortunately, the chairman with the support of this 
committee and your support and others, we finally did get an ap- 
propriation for ^e outpatient clinics. 

I just want to take a little bit of time, very short, to explain the 
reason why the overcrowding and there has to be special attention 
paid to those needs of the veterans, because veterans are discrimi- 
nated in other programs, and their families are discriminated in 
other programs. 

One of the reasons why there is such a great overcrowding in the 
facilities in Puerto Rico is because the veterans in the first place 
have a lower level of income. Not only do they have a lower level 
of income, if they’re poor they don’t get SSI. AFDC is only about 
10 percent of what it is for the rest of the Nation. 

They don’t get earned income tax credit. So, they’re still poor. 
They remain poor. Instead of trying to bridge that gap that gap has 
widened. 

Medicaid is not available in Puerto Rico. So that the poor veteran 
has no option other than the VA services, the hospital services and 
the outpatient clinics. Otherwise, he has to go to public clinics, 
which are definitely inferior. We’re trying to improve that in Puerto 
Rico but there is not — because we only get 10 i>ercent of the fund- 
ing of Medicaid, the medical and hospital services in Puerto Rico 
are not up to what they should be. 

So, instead of having 10 to 14 percent of the veterans in the area 
using the facilities, the facilities are being used by about 40 percent 
of the veterans in the area. So that creates a severe overcrowding. 

I just wanted to bring these facts and these conditions to the at- 
tention of the committee, so that as we go forward in this inves- 
tigation we realize that special attention has to be taken to these 
conditions in Puerto Rico because the veterans are being still dis- 
criminated in all of the services. 
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In Title I, for instance, in education, grandchildren of veterans 
are being given only half of what the other poor children in the na- 
tion are being given, and I ask that the Administration give me — 
I would like to have some kind of explanation that I can give to 
the children of these veterans, the grandchildren, why they are 
U.S. citizens, they still don’t get the same benefits and the same 
opportunities in education as the rest of the children in the Nation, 
the grandchildren of other veterans and the grandchildren of others 
that are not veterans. 

But I wanted to bring this situation to the attention of this com- 
mittee, so that as we go forward in the analysis of the conditions 
of veterans and compare them throughout the Nation that these 
conditions be kept in mind. 

Thank you very much for the opportunity to be here. 

Mr. Evans. Thank you very much for your informative testi- 
mony. 

Congressman Tejeda. 

Mr. Tejeda. I’d like to join in the comments of my distinguished 
colleague Carlos, but I must take issue with one comment he made, 
and the chairman would understand and we’re not taking anything 
away from the courageous and valiant stand of the Puerto Rican 
infantry regiment. 

He mentioned that the Marine Corps retreated. As the chairman 
knows, there is no such word as retreat in the Marine Corps ver- 
nacular. It was a retrograde movement, which is an orderly ad- 
vance to the rear. 

Mr. Evans. Advance to the rear. Well, we thank you for that 
clarification. 

We are very pleased to be joined by Congressman Everett from 
Alabama, and we will be pleased to recognize him for any opening 
remarks he might make. 

Mr. Everett. Thank you, Mr. Chairman. I, too, want to thank 
you very much for calling this important and necessary meeting 
today. I applaud you for that. 

And I concur fully with the remarks you and my colleagues have 
made. And, while I’ll submit a statement for the record, there is 
not much more I can add to it, because it is very, very good. 

I would like to apologize now because I have another meeting 
going on as we speak. But I do want to say how much I appreciate 
you honoring us with your presence here today. 

Thank you, Mr. Chairman. 

Mr. Evans. We thank you for your regular participation in our 
hearings. 

[The prepared statement of Congressman Everett appears at p. 

Mr. Evans. I have been asked to announce that the Chief Minor- 
ity Affairs Office of the Department of Veterans Affairs cordially 
invites all veterans present to a luncheon today, as we announced 
earlier, starting at 12 o’clock in room 340 of this building. Everyone 
is encouraged to participate in that luncheon. 

The first witness this morning is Jake Alarid, the National Com- 
mander of American GI Forum of the U.S. The American GI Forum 
is the oldest and largest Hispanic veterans organization in the Na- 
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tion, and the subcommittee is very pleased you have traveled from 
Whittier, CA, to testity today. 

Your complete statement will be made part of the record, without 
objection, and we ask you to identify your national officers accom- 
panying you. 

STATEMENT OF JAKE ALARID, NATIONAL COMMANDER, 

AMERICAN GI FORUM OF THE U.S., WHITTIER, CA, ACCOM- 
PANIED BY CARLOS MARTINEZ, AL GALVAN, AND ARTHUR 

SOLIS 

Mr. Alarid. Thank you, Congressman Evans. 

I have some people here from the American GI Forum. On my 
left is Carlos Martinez, National Director of Veterans Outreach 
Programs, San Antonio. Mr. Art Solis from Kansas. He is our legal 
adviser. And I also have a colleague of yours from Illinois. 

Mr. Evans. Would you like to join us at the witness table? A 
chair is there. 

Mr. Alarid. Honorable Congressman, I want to thank Congress- 
man Tejeda for clarifying that remark. I am also a Marine Corps 
veteran. 

Good morning. My name is Jake Alarid. I am honored to serve 
as the National Commander of the American GI Forum of the Unit- 
ed States, the Nation’s largest and oldest Hispanic veterans organi- 
zation in the country. 

I appreciate the opportunity to come before this committee on 
this historic occasion tnat makes this the first time ever that a con- 
gressional committee listens to the problems, the needs and the 
views of the Hispanic veteran. 

Americans of Hispanic descent have honored us throughout the 
history of this great Nation of ours with valiant service in defense 
of our country. It is widely known that on a per capita basis the 
Hispsuiics have received more Medals of Honor than any other eth- 
nic or racial ^up in the history of the U.S. 

It is also time to recognize other unique conditions that actually 
exist for Hispanic veterans. Given the time allotted it is not pos- 
sible to cover all problem areas in detail at this session. Perhaps 
this committee will grant us periodic opportunities to continue this 
dialogue. I have also provided a more detailed written testimony 
for the committee to review as may be required for your proceed- 
ings. 

In todays testimony I wish to raise five distinct areas of priority 
need. Let me begin with touching on the issue of post traumatic 
stress disorder in Hispanic Vietnam veterans. 

The National Vietnam Veterans Readjustment Study (NWRS) 
found that the prevalence rate for current post traumatic stress 
disorder was highest among Hispanic veterans of the Vietnam the- 
ater at an astounding 27.9 percent. Black, white and other theater 
veterans had rates of 20.6 percent and 13.7 percent, respectively. 

The American GI Forum of the United States strongly rec- 
ommends that Congress authorize and direct the Department of 
Veterans Affairs to conduct clinical and research studies of PTSD 
and other stress-related psychological problems stemming from 
combat in Hispanic Vietnam veterans. Specifically designated 
funds should be allocated to finance this research. 
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Employment and training services is another critical area of con- 
cern for Hispanic veterans. The Bureau of Labor Statistics reports 
that Hispanic veterans have an employment rate in excess of 8 per- 
cent. That in itself is a critical issue. 

But the American G1 Forum also believes that many other His- 
panic veterans are chronically underemployed because of the lack 
of skills and training. The central issue to be addressed here is the 
limited funds available for the Jobs Training Partnership Act 
(JTPA), the primary employment and training system in our coun- 
try. 

The Title IV(C) section of JTPA sets aside specific funding for 
veteran programs. The amount available, however, is less than 1 
percent of the total JTPA funding. That pittance is bad enough, but 
it gets worse when local job plans under JTPA fail to include veter- 
ans as a target group because of the misconception that veterans 
are being taken care of by Title IV(C) section. 

Our organization urges the U.S. Department of Labor to issue 
strong directives to all State Governors and all Private Industry 
Councils that administer JTPA funds to include veterans as a per- 
formance standard requirement for their mainstream programs. 
Veterans make great employees if given an ample opportunity for 
training. 

Homeless veterans is another great concern to our organization. 
For many Hispanic veterans, homelessness is a fluid state as they 
drift in and out of temporary arrangements between family mem- 
bers and friends. Within the Hispanic culture, the extended family 
is a common occurrence and generally includes an obligation to ex- 
tend a helping hand as in “mi casa es su casa,” meaning "my house 
is your house.” 

The unfortunate side of this benevolent effort is that in many 
cases the host family is already economically disadvantaged and 
that the added burden of supporting another mouth to feed puts 
the host family at risk of becoming homeless themselves. 

The American GI Forum supports the continuation of comprehen- 
sive programs targeting homeless veterans. It is our further rec- 
ommendation that veterans’ community-based groups be utilized to 
reach out to their lost brothers and that the programs be com- 

E >rehensive in design to address the array of problems each home- 
ess veteran presents. 

Homelessness for any American is intolerable. Homelessness for 
veterans is a national embarrassment. 

Another major issue facing our constituencies is access to and 
provisions of health care for Hispanic veterans. The National Viet- 
nam Veterans Readjustment Study data and other studies found 
that Hispanic veterans utilize VA and other health care services 
much less than white veterans or black veterans. 

The American GI Forum of the United States recommends that 
Congress authorize and direct the Department of Veterans Affairs 
to conduct a study to determine if VA health care facilities and 
PTSD resources are geographically located to provide for the treat- 
ment of Hispanic veterans. 

The VA should be encouraged to use a wide range of innovative 
approaches for health care delivery and aggressive outreach such 
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as community-based clinics to improve access in those areas that 
presents special problems for Hispanic veterans. 

In completing this testimony, I would like to focus attention on 
one common thread throughout my presentation and those of oth- 
ers coming before this committee today. That is the permeating at- 
mosphere of hearsay evidence throughout much of our presen- 
tations. Why? Because the government continues to fail our con- 
stituency in documenting Hispanics as a specific statistical meas- 
ure in many of its reports. We must know factually where we stand 
in order to correct the problems. 

For this reason, the American GI Forum has asked for a GAO 
study on the status of Hispanic veterans. The initial request was 
made by Senator Orrin Hatch and supported by the Concessional 
Hispanic Caucus in Au^st 1992. Unfortunately, to date GAO evi- 
dently continues to hold this request as a low priority because 
nothing has been done about it. 

I present it to this committee in hopes that you too will join the 
call for GAO action in this study. How can we proceed with con- 
structive initiatives on problems that we clearly sense in our com- 
munity but cannot document? 

Without studies to determine casual and correlative relation- 
ships, effective strategies to address the specific needs of Hispanic 
veterans cannot be developed and implemented. We need help and 
that is why I am asking for this committee’s. 

It is also my recommendation that the Department of Veterans 
Affairs initiate hearings in Hispanic populated areas such as 
Northern California, Southern California, San Antonio, Chicago, 
Albuquerque, Denver, Phoenix, AZ, and like the Congressman from 
Puerto Rico said, in F^erto Rico. 

I thank you for this opportunity and I strongly encourage you to 
continue your investigative initiative on behalf of Hispanic veter- 
ans. 

[The prepared statement of Mr. Alarid appears at p. 81.] 

Mr. Evans. Commander, thank you. We appreciate your opening 
remarks on this historic day, this first hearing on Hispanic veter- 
ans issues. That you would be the lead-off witness I think is an im- 
portant step forward, and we look forward to working with you in 
the future. 

The GAO study you mentioned in the last part of your remarks, 
it disturbs me tMs study hasn’t been given high priority. I would 
be glad to work with my colleagues here today to contact the GAO 
and weigh in with them that we would like this to be upgraded as 
a priority and see what progress we can make. 

I just have one basic question. National health care reform has 
been declared dead this year for all intents and purposes, but I un- 
derstand the problems probably in many communities are going to 
be aggravated, particularly with the VA being underfunded during 
the 1980’s. 

Has your organization taken a position on health care reform 
and where we might be going? Because I see some of the problems 
being a lack of access probably to primary care facilities that aren’t 
accessible to people in minority communities. Could you give us an 
overview of your position? 
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Mr. Alarid. Yes, we did. At our last convention, in August in 
Santa Clara, CA, the American GI Forum took a position to sup- 

B ort the universal health care program to be implemented in the 
United States for everybody. So, the American GI Forum has taken 
a Msition and supporte health care. 

Mr. Evans. The chair yields to the Congressman from Illinois. 

Mr. Gutierrez. Thank you, Mr. Chairman. 

Mr. Alarid, I know of the GI Forum’s excellent work on behalf 
of veterans in the Chicago area community through Mr. A1 Galvan 
to your left, the Illinois Director of the GI Forum, and I would like 
to thank A1 for being here with us this morning. 

A1 has Introduced me to the scholarships the GI Forum provides 
to college-bound Hispanic students. The GI Forum should be com- 
mended for its dedicated community service. 

Mr. Alarid, I would be very interested to hear in more detail 
about the other side of the GI Forum, the veterans outreach pro- 
gram. I understand the program provides job training and edu- 
cation as well as job placement. Could you tell us a little bit more 
about the program? 

Mr. Alarid. Yes, sir. We have a veterans outreach program 
Central Office in San Antonio, TX, and we have branches in dif- 
ferent areas of the United States. Mr. Carlos Martinez here is the 
Veterans Outreach Program Director, and perhaps HI relate that 
question to him. 

Mr. Carlos Martinez. Thank you, Mr. Alarid. 

Yes, sir, we do have these program services available in 8 dif- 
ferent cities around the country. We do not have, obviously, all the 
resources we need, but the program is very comprehensive in na- 
ture. We provide employment and training through the JTPA Title 
Il(a) program. We provide training through the Title IV JTPA also. 

But we also provide Agent Orange programs, and we use all of 
these services to complement one another. We will use the counsel- 
ing services, post traumatic stress, for those individuals that re- 
quire it. We will process later on into the employment and training 
aspects. 

We do have also a homeless veterans reintegration program that 
we provide in San Antonio. We would like to replicate that in other 
areas. It is an initial effort, but we can see already the tremendous 
need, not only for the individual veterans but for a growing concern 
of homeless families now. 

That is something that we are addressing by utilization of the 
VA houses that are made available on a lease oasis for a dollar a 
year. We have three such homes in San Antonio providing services 
for homeless veterans’ families. 

We are also in the process of semiring some transitional hous- 
ing. We are trying to secure some oi these type structures through 
the ETC. We have not been successful at this point. 

A lot of these properties that are available now are just not suit- 
able in their current condition, and renovation is extensive, espe- 
cially as it may pertain to some lead-based problems and what 
have you in the older structures. 

But in any case, the program is designed to reach out into the 
community, talk to the veterans in their environment. That was 
the initial thrust of the program back in 1972 when the American 
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GI Forum first sensed the change and the veterans returning from 
Vietnam were having different types of problems, and this is why 
the program developed as an outreach effort. And it was probably 
the first of its kind in the country. 

So, we have — over the last 22 years, we have sophisticated the 
pro^am to a great degree. It should be replicated. It ^ould be 
studied and replicated in many other sectors. 

Mr. Evans. Would the gentleman yield? 

Mr. Gutierrez. Yes. 

Mr. Evans. So, it hasn’t been a lack of willingness for the RTC 
to work with you? As you said, the properties available are not 
suitable for your purposes? 

Mr. Carlos Martinez. In our geographic area, that is correct, sir. 
We have had some good relations with RTC. They have made some 
offers. The properties that were made available to us, however, 
were not suitable in their current state. 

Mr. Evans. Thank you. Yield back to the gentleman. 

Mr. Gutierrez. Thank you, Mr. Chairman. 

Well, I just want to say that I would like to echo the statement 
of the chairman about the GAO report. I think we need to give that 
more priority. And I know we are going to be working with him, 
and now that I know that you are based out there in San Antonio, 
I know that Mr. Tejeda will be working very hard on that request. 

I think that is a part of what we wanted to hear. I remember 
durii^ many discussions with Congressman Tejeda about putting 
this first hearing tt^ether, we talked about listening to things that 
needed to be done. I appreciate your testimony. 

We also know that we are going to hear a lot of testimony today 
during our discourse about our contributions. We wanted to bal- 
ance it out, and I think you have done an excellent job here this 
morning. 

Thank you to the GI Forum, and thank you to my good friend 
A1 for always being there for the veterans in Chicago and the State 
of Illinois. You have a great Director in Illinois. 

Thank you. 

Mr. Alarid. Well, thank you very much. And thank you, sir. 

Mr. Evans. The gentleman from Texas, Mr. Tejeda. 

Mr, Tejeda. Thank you, Mr. Chairman. 

I would just once again like to welcome the members of the GI 
Forum, but also thank them very much for their tireless efforts on 
behalf of all veterans, especially Hispanic veterans. 

I know that the organization was bom with Dr. Garcia in Comus 
and that it was because of the treatment that many of our His- 
panic veterans were receiving when they were returning from 
World War II. But they have done an outstanding job, and I salute 
you for a job well done. 

You know, in your testimony you mentioned that the JTPA set- 
aside for veterans programs and that the funding amount to less 
than 1 percent of the total JTPA funding. Could you explain how 
the Department of Labor could improve on this program, or what 
recommendations you would have? 

Mr. Alarid. Well, again I think that the Department of Labor 
has to work with the PICs in the different issue — give direction to 
the PICs in the different areas where we have the funding to take 
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into consideration the monies for veterans outreach pro^ams, be- 
cause I think, like we stated before, they fail to consider veterans 
because they think it is already being taken care of. So, I think 
^at is what we would like to recommend. 

Mr. Carlos Martinez. Just to expand on that a little bit, Con- 
gressman Tejeda, the Title IV(C) seems to be an advantage at first 
glance, but it is really a detriment when you consider the fact that 
so many of the other mainstream programs turn away from veter- 
ans because of the misconception that veterans are already being 
taken care of by the Title IV(C) section of the law. 

But, in reali^, the emplosnnent and training funds under Title 
IV(C) is less than $10 million nationally. Yet one SDA in any major 
city will exceed that alone under the THtle Il(a) program, which is 
the mainstream general adult programs. But in each one of those 
programs it is our recommendation that they should have a per- 
formance requirement to assist the veterans correlative to the pop- 
ulation that is in their geographic area, service area. 

And I think this could be easily done if the Assistant Secretary 
of Veterans Emplo 3 Tnent Training Service, the Assistant Secretary 
of the Employment and Training Administration which administers 
the Title 11(a) funds could send out a joint issuance of some sort 
directing all the Private Industry Councils to work a performance 
requirement into their job plans. 

In lieu of that, obviously, there is always the option to change 
the legislation, but that may be a more difficult process. I believe 
that we can get the Assistant Secretaries to coordinate on this, per- 
haps with support from the Secretary and certainly this committee. 

It would be very advantageous for veterans. It would offer imme- 
diate relief, and it would not cost any additional funding. 

Mr. Tejeda. Let me ask you, you know, we have the Department 
of Vetereuis Affairs, which is the primary, shall we say, agency 
dealing with veterans' needs and concerns. But also each Depart- 
ment, whether it is Labor or HUD or Education, you know, have 
their own veterans sections or veterans programs. 

In your opinion, is this working well? Is there coordination be- 
tween the different agencies between the different programs? I 
guess the bottom line is does the left hand know what the right 
hand is doing when it comes to veterans’ assistance and veterans’ 
programs between the different agencies? 

Mr. Carlos Martinez. I believe, sir, to some extent it has worked 
well and is working much better than it used to work. A lot of 
these initiatives, I think, is still left up to the localities. The indi- 
vidual programs need to coordinate with one another. 

I know that in San Antonio, as an example, we work very closely 
with the Audie Murphy Hospital in serving the needs of our home- 
less veterans through our homeless veterans reintegration pro- 
gram. Through the Department of Labor funds that we receive 
under the McKinney Act we provide the outreach effort, we provide 
the counseling. Through the VAS program that VA provides we 
offer them the sheltering that they need. And, obviously, through 
their PTSD Center we t^e care of some of their PTSD problems 
and the substance abuse problems that many of these individuals 
suffer. 



14 


So, yes. In the localities, at the local level we do work very well. 
I think, perhaps, at the national level it could be improved some- 
what. 

Mr. Evans. The other gentleman from Texas, Congressman 
Ortiz. 

Mr. Ortiz. Mr. Chairman, I don’t have any questions. 

I would just like to take this opportunity to compliment the GI 
Forum. In fact, the organization was bom in my hometown of Cor- 
pus Christi. He didn’t mention that. 

Of course, their founder. Dr. Hector Garcia, is now very ill. They 
have always done a good job, and I just want to compliment the 
GI Forum for being with us today and telling us a story that we 
need to know. 

Thank you very much, Mr. Chairman. 

Mr. Evans. Thank you. 

The gentleman from Puerto Rico. 

Mr. Romero-Barcelo. Thank you, Mr. Chairman. I have no 
questions for them. 

I just want to also congratulate them. I think they’re expanding 
their services in Puerto Rico and we appreciate that. I think the 
veterans are very, very happy with those services there. 

Mr. AlaRID. Yes. We hope to go down to Puerto Rico and have 
the GI Forum establish some chapters in that area. 

Mr. Ortiz. That might be helpful. Thank you. 

Mr. Alarid. Okay. You’re welcome. 

Mr. Romero-Barcelo. Thank you. 

Mr. Evans. We are very pleased to be joined by Congresswoman 
Jill Long from the State of Indiana, a very active member of our 
committee, and would recognize her for any remarks or questions 
she might have. 

Ms. Long. Thank you, Mr. Chairman. I don’t have any questions, 
but I would also like to commend this panel for the fine work that 
they are doing, and also for their fine testimony today. 

And also to our chairman, who does an outstanding job working 
tirelessly on behalf of veterans in chairing this committee. And 
thank you for holding this hearing. 

Mr. Evans. Thank you for participating. 

Two weeks ago a witness before this subcommittee reported that 
Governor Cuomo of New York has designated veterans, particularly 
Vietnam theater and other combat duty veterans, minority veter- 
ans, disabled veterans, and recently separated veterans as a “spe- 
cial emphasis priority group” for the Job Training Partnership Act. 
We think that is a good step forward. 

If we can carry that message to the other States where we have 
that high unemployment level, it would be very helpful. So, if you 
can spread that word it would be veiy helpful to us. 

Mr. Alarid. Certainly. 

Mr. Evans. Commander, thank you again. We salute you and we 
applaud you now for your fine testimony. 

Mr. Alarid. Thank you very much. [Applause.] 

Mr. Evans. The members of our first panel are Porfmo Torres- 
Gonzalez, Tony Santillanes, and Juan Rosado. Mr. Torres-Gonzalez 
is an author from Willingboro, NJ. Tony is a Navy veteran from 
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Rio Rancho, NM. Juan is President of Puerto Rican Veterans Asso- 
ciation of Philadelphia, PA. 

We will proceed with Mr. Torres-Gonzalez once he is situated. 

I should have also recognized a very high ranking VA official 
that I am pleased is here and is going to be promoted in the near 
future to the head of Selective Service, Gil Coronado. 

Gil, would you stand up? We salute you. [Applause.] 

Mr. Evans. You may start when you are ready. 

STATEMENTS OF PORFIRIO TORRES-GONZALEZ, WILLINGBORO, 
NJ; LOUIS ANTHONY “TONY” SANTILLANES, RIO RANCHO, NM 

STATEMENT OF PORFIRIO TORRES-GONZALEZ 

Mr. Torres-Gonzalez. Mr, Chairman, honorable Members of 
Congress, distinguished guests and fellow comrades, it is a pleas- 
ure that I address you with some historical memorabilia in words 
citing a few of the many accomplishments of the Puerto Rican as 
a militia defending the democratic principles of the world. 

But let me go first into something that came up to my mind, and 
it is a story about a comedian, very well known, Mr. Sunshine 
LoGrono from Puerto Rico. He recalls an airplane full of people fly- 
ing from New York to Puerto Kco. And every time, as you know, 
^e hostess has the habit to address the people on safety features 
of the plane and also the safety procedures in general, and also 
presenting themselves. 

Everytime that the head hostess mentioned the names of the per- 
sons assisting her, she said “My name is Sylvia Saunders. I wel- 
come you aboard the plane. Everyone of the passengers clapped 
their hands. Accompanying me is Helene Eliot from Wisconsin 
(claps). In fact, she keep calling names, all of them from different 
States until she get to start calling the crew. 

She said, “Definitely I have to speak about the great navigator 
here on the plane, Mr. William Eliot from Wisconsin [claps]. TTie 
copilot is Mr. Tom Handy from Chic^o (claps). And last but not 
least the pilot of the plane, Mr. Jose Flores from Puerto Rico,” and 
everyone said “Oh, we’re going to crash.” 

This is a fact that happens sometimes. I am going to speak to 
you about some memorabilia of the Hispanic or the Puerto Rican, 
because searching through the historical record of the Puerto Rican 
militia we will discover and look into the sacrifices and love to our 
beloved country of those who served and the ones that are still 
doing so and will do so if needed in the future. 

Just like the Minutemen in 1776 who got an important call to 
protect and help mold the structure of this government system, the 
Puerto Rican was called to defend the island five centuries ago and 
they fulfill that obligation under the first Governor of the island 
Don Juan Ponce deleon. 

The spirit of freedom resurged in later years, in the year 1797 
to be more exact, when in Puerto Rico the government organized 
Urban Militias and so-called Volunteers Institute. 'liiey were called 
to defend against a British attack on the island. 

A distinguished motto expressing the alertness of the Puerto 
Rican State Guard is an indication of the standards of the units al- 
ways ready to respond. A lieutenant governor and historian named 
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Luis A. De Casanova in pages of histoty books, clearly denotes the 
well-deserved motto, “En alerta” meaning “always on alert.” 

Well, after the Spanish-American War, the first Puerto Rican 
was enlisted in the year 1899. Just one year after the Unit^ 
States historical landing on the shores of the island, a second lieu- 
tenant commission was granted to a gentleman named Bias Nadal. 
And then there were seven more Puerto Ricans, five years later, 
that were enlisted in the U.S. Army, even before the ^erto Ricans 
became American citizens. 

I have to cite the name of a great remment once again like my 
dear Commissioner here cited before, and it is the 65th, nicknamed 
the Borinqueneers, which is analogy or the same to say native 
Puerto Ricans. Today the 65th is inactive, but it is ready to be 
present at any time needed. The 65th proudly campaigned not only 
in Korea, it campaigned in North Africa also and the Eastern Front 
of Europe. 

I myself feel proud of being part of that distinguished unit dur- 
ing the Korean War. And just like the Commissioner said before, 
it is a right jud^ent to say that it was one of the units that got 
the most Punple Hearts. I, myself, was a recipient of one in my first 
baptism of fire, leading an infantry squad next to the infamous 
Pork Chop Hill. I could clearly feel the bloodstreaming down of 
many of the brave worriors that fell there. 

My first tour to the war in Vietnam, as an adviser, a covan, I 
was presented with a Silver Star for gallant^ in action as I single- 
handedly faced two battalions during the Tet Offensive of 1968. 
And later on, myself singlehandedly leading the charge, I overcame 
many enemy positions causing great casualties. I had to do that be- 
cause otherwise I could not survive, and the people with me could 
not do it either. I was returned to Vietnam and served a second 
tour as First Sergeant with the 101st Airborne Division and was 
badly wounded and awarded a second Purple Heart and other 
medals. 

I do have to credit my beloved father also who distinctively 
served in the American Army from 1914 to 1917, three years, even 
before Puerto Ricans beceime American citizens, as I said before. To 
me he was one of the persons that paved the way to make Puerto 
Ricans become American citizens later. He served proudly. 

Recalling the numerical designation of some of the outstanding 
units that are today still readv to be called anytime and to serve 
are the 296th Infantry and the 245th Infantry regiments. Now, 
they have other numerical — other designations. They are called the 
battle groups or maybe brigades, but still have the same numerical 
designations. 

And I cannot forget a magnificent group, the 295th, which was 
the first one organized, in 1920, under the American control. The 
295th, a magnificent unit that is still active as part of the State 
Guard today. I have to say that it was organized on a very particu- 
lar date to me because on the same date 12 years later I was bom. 
The unit became active the 2nd of June of 1920. 

I have also to cite a man that one time came as a part of a com- 
mittee to meet with the distinguished and great President John P. 
Kennedy. He came to the V^ite House with the Governor. He 
wrote beautiful poetry expressing the feelings of people. 
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The name of the man was Don Rafael Hernandez and was ad- 
dressed by President Kennedy as Mr. Cumbanchero. 

This man, with feelings of love for his country, he volunteered 
himself in the first world war to serve as a soldier, while he was 
residing in New York. Another song writer with beautiful expres- 
sions was a man called Pedro Flores who wrote a very tender song 
called “Despedida” meaning “farewell” in English. 

In this musical masterpiece he cites the melings of a young sol- 
dier, a young Puerto Rican, having to leave his country, his fnends, 
his sweetheart, to go and protect the coimtry and bear arms just 
like everybody else on call. But the most that he resented was leav- 
ing his mother by herself with nobody to take care of her. He did 
not resent to go and fight for the country. 

Today, the Rierto Rican as part of the American military forces 
continue to render service, on call very proudly, with distinction, 
around the world from Grenada, Korea, Vietnam, Panama, Domini- 
can Republic, Honduras, the Berlin Airlift, Somalia, Kuwait, and 
now Haiti among others. 

The Puerto Rican militia, regardless of the branch of service, is 
part of what we have accomplished, and continue to do his duty de- 
fending the democratic ideals. 

I will never forget the early fifties when I could not speak Eng- 
lish fluently. I had learned some in school, and the first 16 Amer- 
ican soldiers from the stateside arrived in Puerto Rico to be part 
of the remment that I belonged which all the members were Puerto 
Ricans. There was a dilemma on who was going to try to commu- 
nicate with them in the matters of training. I volunteered myself. 
I stood up and volunteered. 

I knew I had some inconvenience expressing myself, but I think 
I felt up to what was needed at that time. And after me there were 
many others that did the same. 

I have to once more make reference to units who are proudly 
ready to take part and respond under the commaind of the Puerto 
Rican State Guard. I also have to mention my hometown, a small 
town called Guayemilla, who’s honorable Mayor Ceferino Pacheco 
Giudicelli, also a Vietnam veteran, with enthusiastic spirit col- 
lected funds to raise up a monument to the American military 
man. He didn’t do it just for the hometown. He didn’t do it for the 
Puerto Rican alone, but for everyone. 

I have to recall a very sentimental poem written by Professor 
Raul Crespo Nieves, who dearly expressed his feelings about a 
street named after a young soldier. And he says the people today 
have forgotten about him. 'They don’t know who he was. They could 
care less who he was. 

The school where I graduated bear the name of a fallen son who 
became a casualty during the second world war. Today the school 
is still there. It may not look too much like it was yesteryears, but 
still erected there. I hope it is there every time I go back to visit 
ray hometown or return to Puerto Rico to live in the future. I live 
now in New jersey and go back and forth. 

And to me it has been a pleasure, very satisfying to address you. 
For allowing me to talk, thank you a lot, and may God bless you. 

IThe prepared statement of Mr. Torres-Gonzalez appears at p. 
87.] 
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Mr. Evans. Thank you for your testimony. Tony. 

STATEMENT OF LOUIS ANTHONY “TONY" SANTILLANES 

Mr. SanTILLANES. Thank you, Mr. Chairman. 

Mr. Chairman and members of the committee, I am Luis An- 
thony Santillanes and I am here because I am a Hispanic business- 
man and also because I have been the Chief Executive Officer for 
the American Legion for the last 13 years. 

Incidentally, I was a Navy corpsman with the Marines in Korea 
where I served with plenty of Ihierto Ricans also, and I was the 
interpreter part of the time when we served there. 

I am also here probably because of things that this Veterans Af- 
fairs Committee has done when they approved the GI Bill. I am a 
product of the GI Bill. I came back from Korea, which gave me the 
opportunity to go to school and get my degree in the ffineral 
service. 

But the Hispanic veteran in the State of New Mexico goes back 
to the 1500s when the conquistadores came in. The contribution of 
the Hispanics began at that time. Although they were called 
conqucrers, they were anything but that. They brought the cattle 
and the horses, the sheep into the area. Instead of killing ^e Indi- 
ans, they intermixed wim them and intermarried and taught them 
to raise livestock, to farm, and introduced them into the Catholic 
religion. To this day, the Native American and Hispanic beliefs are 
intermixed when you go to services. 

They established the first seat of government in the United 
States, and Santa Fe is still the seat of government and is the long- 
est continuous seat of government in the Nation, having been es- 
tablished in the 15008. 

Hispanics in New Mexico have been involved in and been a part 
of every conflict the United States has been involved in since then. 
There were Hispanics in the Civil War. They were involved with 
General Pershing in invading Mexico when Pancho Villa invaded 
Columbus. They were part of Teddy Roosevelt’s Rough Riders. 

Hispanics were trading goods with Spain before the pilgrims 
landed at Plymouth Rock. In World War I the majority of the sol- 
diers that went to Europe from New Mexico were Hispanic, They 
returned to New Mexico, continued the ranches, farms and other 
enterprises in New Mexico. 

When World War II came along the National Guard in New Mex- 
ico was already in the Philippines. The majority of the troops were 
Hispanic. They were the ones who defended Corregidor and a 
mmor part of them were in the Bataan “death march.” 

During World War II the per capita of Hispanics joining the 
Service from New Mexico was rated number two in the Nation fol- 
lowing the State of Texas, who was one in per capita. When the 
Korean War came along New Mexico rose in per capita to be num- 
ber one in the Nation of Hispanics in the military service of our 
country. 

The Vietnam Conflict produced the largest percentage of His- 
panic veterans from the State of New Mexico, and the largest ma- 
jority of Hispanics who went into the military service. The National 
Guard and all the servicemen from New Mexico involved in Gre- 
nada and Desert Storm again were for the major part Hispanics. 
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One of the major reasons for that is the Hispanics were the ma- 
jority in New Mexico till the early sixties, and the Hispanics ran 
the majority of the legislatures, and the elected officials in the 
State 01 New Mexico were Hispanics. So, we didn’t have quite a bit 
a lot of the problems we had in some other places with the His- 
panic because the Hispanics were in charge. 

But they were responsible for most of the progress we made in 
the State up to that point, the late 1950s, early 1960s. But the 
turning point of the Hispanics in the State of New Mexico and the 
Hispanic population was the introduction of the Hispanics from all 
over the State being forced to use the English language when they 
were still using the Spanish language, and the passage by this 
Congress of the GI Bill of rights that allowed the Hispanic veteran 
to get higher education. We in New Mexico gained many Hispanic 
teachers qualified to teach our children. We also gained many other 
professionals. 

The Hispanic veteran was able to buy homes under the GI Bill. 
They can also get business loans, and in that way were able to 
make the bigger and better contributions to development of the 
State of New Mexico. 

The State of New Mexico and the Nation owe a great deal to the 
Hispanic veteran for the numerous contributions that the Hispanic 
has made and continues to make. Now more than ever the His- 
panic veteran is involved in the political arena. The Lieutenant 
Governor of the State this year Casimiro (Casey) Luna, a successful 
businessman, he credits the GI Bill for much of his success. 

The former Chairman of the Veterans Service Commission for 
the State of New Mexico is a Vietnam veteran who also credits the 
GI Bill for his law degree and his success. 

The list is endless of Hispanics who have contributed to the de- 
velopment and progress of New Mexico. But I feel that a lot of the 
credit must go to this Congress for classing the GI Bill as it was 
presented by The American Legion. They had the foresight to see 
that if it was good for the Nation and it was good for the veteran 
it was good for everyone. 

The money returned to the Treasury through taxes from higher 
income derived from better jobs, that came as a result of higher 
education and vocational training. Farmers, cattlemen, shop- 
keepers, and all segments of the population were aided by the edu- 
cation and loan guarantees provided by this momentous lemslation. 

We must never forget the contribution made by the Hispanics 
and the other veterans in this country, and we must continue and 
this Veterans Affairs Committee must continue to aid the new vet- 
eran being discharged now by providing him or her the same op- 
portunities for higher education, vocational training, job procure- 
ment assistance and loan guarantees. 

Thank you very much. 

IThe prepared statement of Mr. Santillanes appears at p. 93.] 

Mr. Evans. Thank you very much. 

I want to, as a Vietnam era veteran, welcome these two Korean 
War veterans to our committee today. I t hink it has, you know, 
been a war that some Ivy League historians call the “forgotten 
war.” Well, it has not been forgotten by the people who fought it 
or their families that suffered through it, and we very much appre- 
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ciate your contributions at places like the Frozen Chosen and the 
Freezing Season, as I guess they called it, a part of the other bat- 
tles at Pork Chop Hill, a part of our heritage and our legacy. We 
salute you for that most difficult war that you fought very strongly. 

I am also a beneficiary of the GI Bill program. I doubt that I 
would be sitting here as a Member of Congress had it not been for 
the GI Bill allowing me to to to community college and college in 
my hometown and law school. So, I am a strong supporter. 

One of my concerns is that a lot of people who have gone into 
the military, and not all of them, perhaps as much as ten percent 
when they joined the military recently nave not signed up for the 
GI Bill. I would assume many of the people who djd not sign up, 
from my own observation at one class where they were being intro- 
duced to the GI Bill and asked if they wanted to participate, I sus- 
pect that the majority of those that declined the GI Bul probably 
were minority servicemen and women. 

Now, as the military is being downsized, I think that particularly 
will have an impact on those people who had intended to make the 
military a career. There are other issues dealing with downsizing, 
but I think that is one. 

Are there other Hispanic veterans who you can identify that are 
having difficulties because thev are being separated from Armed 
Forces before they had expected to be? 

Mr. SantillaNES. Well, the one thing, Mr, Chairman, is that 
right now the amount of monev that the veteran gets to go to 
school does not compare with what the World War II veteran got 
and the Korean War veteran got. You know, we would get so much 
a month but it would handle our expenses. 

Three hundred to four hundred dollars a month does not handle 
expenses. It does not even pay the school now when you are paying 
$700 to $7,000 in tuition. So, this is a big problem that the His- 

? anic and all veterans have in going to school under the GI Bill, 
hat there is not enough money to pay the tuition. 

We have to make it equitable to what it was after Korea and 
after World War II. 

Mr. Evans. Good point. 

Mr, Torres-Gonzalez, any remarks? 

Mr. Tobres-Gonzalez. No. I am very pleased at being here, once 
more. And, as I say to you, just like in the Ben Hur hTstory when 
the commander’s ship of the naval fleet was sunk and Ben Hur 
saved his life, he said to him, *Tlow well so that we can keep the 
boat afloat." And read my book ‘The Advisor Da Covan.” 

Mr. Evans. We appreciate it. 

Mr. Santillanes. Well, the only thing I have to say is I want 
to thank you for having me here, and I hope that this becomes an 
annual thing that the Hispanic can get some of the things that 
were brought up before on the needs of the Hispanic, but also on 
the benefits the Hispanics has gotten, so that we all know the con- 
tributions and the needs of the Hispanics in this committee. 

Thank you very much. 

Mr. Evans. We have a few other, perhaps, questions from my col- 
leagues. 

I do want to note that my colleagues on this committee have 
asked me to make this an annual hearing and an opening of the 
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door in the process, and I have committed to do that. We appre- 
ciate your leadership. 

The gentleman from Illinois? 

Mr. Gutierrez. Thank you, Mr. Chairman. 

I would just like to make a comment. First, Mr. Gonzalez, it was 
wonderful listening to you today. I am very happy that you took 
the time to come from New Jersey and spend some time with us 
here today. Thank you. 

And to Mr. Santillanes, Tony, I would like to say it is good to 
hear about what people are doing and what they are doing with 
their lives, and we hope to hear, obviously, more today. I was very 
interested in hearing how you served, and about the GI Bill, and 
see how we take that bill and other bills and help improve them. 

So, to both of you thank you so much for being here this morn- 
ing. It has really been a pleasure and informative. 

Mr. Evans. The gentleman from Texas. 

Mr. Tejeda. No questions, Mr. Chairman. I just also want to 
thank Mr. Santillanes and Mr. Gonzalez for being here. I know 
they come from far off places, so thank you for your effort and 
thank you for your testimony. 

Thank you very much. 

Mr. Evans. The gentleman from Puerto Rico. 

Mr. Romero-Barcelo. Thank you, Mr. Chairman. 

I also want to thank Mr. Santillanes and Mr. Torres-Gonzalez for 
being here today and having taken their time. The history, addi- 
tional history you gave us of the 65th, which I know is one of the 
infantry regiments in F^jerto Rico, the pride of the people of Puerto 
Rico, particularly those who served and the families of those that 
served. I commend you for it. 

Thank you. 

Mr. Evans. Thank you. 

We salute your service, appreciate your testimony, and look for- 
ward to working with you in the future. Thank you for testifying. 

Mr. Evans. The members of our second panel are Tino Zamora, 
Jose Luis Martinez, Agapito Rivera and Andrew Rodriguez. Tino is 
National Program Director, American Association of University Af- 
filiated Programs for Persons with Developmental EHsabUities. Mr. 
Martinez is a Veterans Readjustment Counselor in Chicago, IL. 
Agapito Rivera is a Veterans Outreach Specialist with the Puerto 
Rican Veterans Association of Massachusetts, in Springfield, MA. 
Andrew is a Disabled Veterans Outreach Ifrogram Labor Service 
Representative with the New York Department of Labor in New 
York, NY. 

Tino, we will proceed with you once you are situated. 



22 


STATEMENTS OF TINO ZAMORA, NATIONAL PROGRAM DIREC- 
TOR, AMERICAN ASSOCIATION OF UNIVERSITY AFFILIATED 
PROGRAMS FOR PERSONS WITH DEVELOPMENTAL DISABIL- 
ITIES, SILVER SPRING, MD; JOSE LUIS MARTINEZ, VETER- 
ANS READJUSTMENT COUNSELOR, VETERANS RESOURCE 
CENTER, CHICAGO, IL; AGAPITO RIVERA, VETERANS OUT- 
REACH SPECIALIST, PUERTO RICAN VETERAN’S ASSOCIA- 
TION OP MASSACHUSETTS, INC., SPRINGFIELD, MA; AND AN- 
DREW RODRIGUEZ, DVOP/LABOR SERVICES REPRESENTA- 
TIVE, NEW YORK DEPARTMENT OF LABOR, NEW YORK, NY 

STATEMENT OF TINO ZAMORA 

Mr. Zamora. Chairman Evans and members of the House Veter- 
ans Subcommittee, thank you for inviting me to present testimony 
here today on the topics of Hispanic veterans’ contributions to the 
Nation and community, receipt of Federal veterans benefits and re- 
lated issues. 

My name is Tino Zamora. I am a Vietnam veteran and a His- 
panic American. I come from a family with a long tradition of serv- 
ice to our county. My grandfather served in World War I, my step- 
father in the Korean, and several of my younger brothers also 
served in the military. 

One brother has decided to make the military his career. He is 
currently in the Army. 

My mother is a veteran’s dependent under VA law and benefits 
since my stepfather was a totally disabled veteran and has since 
died of service-connected injuries. 

I mention my family because they have always been one of the 
most important influences in my life. I mention my family because 
I feel strongly that families are a key factor in addressing the 
needs of Hispanic populations, especially veteran populations. 

My testimony here today will hopefully elaborate my position 
and offer a challenge to those people interested in reaching and 
serving Hispanic veterans communities. My background and expe- 
rience dealing with veterans is both personal and professional. 

I have worked with and for the veterans community for well over 
25 years. 1 am currently a National Project Director for the Amer- 
ican Association of University Affiliated Programs for Persons with 
Developmental Disabilities here in Washington, DC. 

I specifically administer a training and technical assistance pro- 
CTam targeted at Vietnam veterans, their families and their chil- 
dren with developmental disability. The program I administer is 
funded by the Agent Orange Class Assistance Program. Its name 
is AOCM*. 1 know that chairman Evans is familiar with the 
AOCAP. However, other members of the committee may not, so I 
have attached a brief description of our purpose and our mission. 

In the past 25 years, I have had the unique opportunity and 
pleasure of serving the Vietnam veterans community, but it was 
not until recently that I realized that we were not truly meeting 
the entire needs of the veteran. It wasn’t until I began working di- 
rectly with the families of Vietnam veterans that I imderstood the 
benefits and the rewards of family-centered and family-focused ap- 
proaches to helping in reaching the veteran. 
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We had neglected a crucial part of the veteran’s life, Mr. Chair- 
man — his family. 

In the past, our programs focused entirely on the veteran. For 
example, most traditional veteran programs target the veteran and 
his or her problem. The family is secondary to any solution. In my 
own professional case, whenever a veteran came into our office 
with his family we would bring the veteran in for assistance while 
the family sat in the waiting room. It never occurred to us to invite 
or include the family in the discussions. 

l^at I now realize is that especially for Hispanic veterans the 
family is central to any solution and can play a significant role in 
the process. Recent studies dealing with Hispanic populations and 
culture have shown that family involvement and identification are 
key characteristics of the Hispanic culture. 

It would seem obvious to anyone to target this group when work- 
ing with this population. Mr. Chairman, I would venture to say 
that traditional approaches still do not see family as key to ad- 
dressing the needs of individual veterans. 

The challenge is for traditional service providers like the VA to 
be more inclusive of family in dealing with veterans. I know that 
some of my colleagues here today will testify as to the short- 
comings of the VA in outreaching and servicing Hispanic veterans. 
I would echo their concerns but would recommend to this commit- 
tee that legislation be initiated immediately that defines families 
as part of the veterans community and eligible for certain services 
and programs along with the veteran himself or herself. 

I am sure the VA would debate the fact they serve families 
today. But we all know VA law, and it states they provide benefits 
and services to dependents. Dependents do not necessarily equate 
to family, Mr. Chairman. Most lamily members are not qualified as 
dependents under VA law and would not be currently eligible for 
services. 

I would argue that without addressing the entire family in the 
context of the veteran and his and her problems is defeating the 
purpose of the help. Any effective strategy begins with a plan, a 
plan that thoroughly looks at the targeted audience. We need a 
survey or other research to define the problems of Hispanic veter- 
ans and their families as it relates to services and needs. 

At the same time VA should implement cultural awareness train- 
ing regarding both general and specific facts about the Hispanic 
culture. The use of existing successful multi-cultural programs like 
those used by the University Affiliated Programs which I work for 
should be investigated and implemented. I am sure UAPs through- 
out this country would be interested in sharing their expertise in 
this area. 

Developing cultural competencies which acknowledge differences 
between people and cultures while at the same time developing ef- 
fective programs for veterans and their families is paramount to 
any successful approach taken. I would highly recommend to the 
VA to utilize existing programs like the AOCAP that I mentioned 
earlier at the community-based level to reach and address the vet- 
eran through family-centered and family-focused programs. Why 
reinvent the wheel when you already have designs in operation? 
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AOCAP projects could work in concert with VA^rograms to im- 
mediately address family and children issues. This would allow 
both programs to leverage resources at a time when resources are 
limited and/or scarce. 

Mr. Chairman, the members of the Hispanic Veterans Network, 
a coalition of programs and individuals working with Hispanic vet- 
eran populations, is available to help develop a plan for addressing 
the needs and issues of Hispanic veterans. 

We thank all the members of the committee for the opportunity 
to present our concerns and recommendations. I personally appre- 
ciate the opportunity to be heard. Once again, I thank you for invit- 
ing me to this hearing. 

[The prepared statement of Mr. Zamora, with attachment, ap- 
pears at p. 98.] 

Mr. Evans. Thank you very much. Mr. Martinez. 

STATEMENT OF JOSE LUIS MAETINEZ 

Mr. Jose Luis Martinez. Mr. Chairman and members of the sub- 
committee, other speakers and guestS, good morning and thank 
you for the opportunity to appear before you and express my per- 
sonal views and observations for outreach and service to the His- 
panic veteran. 

My name is Jose Luis Martinez. I am a Readjustment Counseling 
Technician at the Veterans Resource Center in Chicago. One aspect 
of my job is to conduct outreach to the veteran community. During 
the past year I have concentrated my outreach eiforts to the Latino 
community in £in effort to reach Latino veterans and their families. 

I have had limited success. One of the factors is the size of the 
Latino community in Chicago. The problem still remains that 
awareness of VA benefits and programs is very low within the com- 
munity, and greater efforts are required if we are to effectively 
serve this segment of society. 

Sir, I am still onW one of three Latino counselors in the region. 
It is my view that Latino staff are still far too few in numbers to 
effectively outreach the many Latino communities. Cities like Mil- 
waukee, Minneapolis, Kansas City and St. Louis could particularly 
benefit from the hiring of Latino staff at Vet Centers. Counselors 
and social workers need to reach Latino veterans with shared cul- 
tural values. 

The Latino veteran must be approached with understanding of 
and sensitivity to his culture. The fact that a counselor or social 
worker can approach a veteran with a shared sense of culture and/ 
or ethnic value can make a difference in whether he can gain the 
veteran’s trust and is therefore able to help him. 

The obvious solution to outreach would be to hire more Latinos. 
However, that is not enough. A training program of cultural sen- 
sitivity should be implemented and maintained. This program must 
deal with issues affecting the Hispanic community, special needs of 
Latino veterans, both male and female, and issues and norms 
unique to Latinos. This leads to the area of opportunity within the 
Department of Veterans Affairs and other government agencies. On 
this subject, I can only speak from personal experience. 

I began a civil service career in 1974 with the Federal Aviation 
Administration as an air traffic control specialist, a position I lost 
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after participating in a job strike. During the next 7 years I made 
numerous applications with other Federal agencies without suc- 
cess, until 1988 when I was hired as a seasonal examining clerk 
by the IRS. Two seasons later I resigned that position in protest 
because of unfair treatment to elderly and poor taxpayers. 

I began my campaign for employment with the Department of 
Veterans Affairs in January 1990 for the St. Louis Medical Center. 
I applied for all positions advertised for which I could qualify with- 
out success, until August 1991 when I was appointed to a tem- 
porary position within the St. Louis Vet Center as an outreach spe- 
cialist charged with initiating and maintaining an outreach pro- 
gram to returning Operation Desert Storm vets. I remained in that 
position as a volunteer until December 1992, when I was notified 
that I had been selected for my present position. 

Sir, I met the requirements on all positions for which I applied, 
but was interviewed only once and that only after an informal in- 
quiry on my lack of success. On one occasion the published experi- 
ence requirements were changed after the closing date of the an- 
nouncement, effectively eliminating me from consideration. 

On another occasion I was offered a position as a food service 
worker, basically a dishwasher, after talking informally with an 
EEO representative. I had applied for a position in food service 
management. 

I inquired about veterans preference and clarifications on hiring 
practices. I was informed that the only positions within the Medicm 
Center set aside for veterans were the food service worker position 
at the lowest level, which is a dishwasher, and a housekeeping 
aide, which is a janitor. I cannot prove that my ethnicity or my 
background were eliminating factors, but the fact remains that I 
was not able to secure a position with the St. Louis Medical Center. 

I applied for employment in other geographical areas and with 
other agencies, on several occasions I later found out that the per- 
son hired was nonveteran, non-minority. On one position, in 
Greensboro, the selecting official informed me during a telephone 
conversation, after he had assured me that I was going to get the 
job, that the hospital personnel department administrator had 
forced him to hire the nonveteran because he was already in the 
hospital system, even though her qualifications were no greater 
than mine. 

There appears to be a faction within the personnel offices of the 
VA Medical Center that handicaps veterans applying for employ- 
ment, and being a Vietnam veteran is the equivalent of having an 
albatross around your neck. A new direction is needed in assuring 
veterans preference within the VA and in designating more posi- 
tions for veteran applicants only. 

Utilization of the Veterans Readjustment Act provisions must be- 
come a priority. Greater attention and closer supervision and mon- 
itoring of personnel officers is needed to ensure veteran preference 
programs and directives are being followed. 

Even when the obstacles of employment are reduced or elimi- 
nated and a greater number of Latinos can be hired to service the 
Hispanic community, then a greater number of Latinos can begin 
to utilize the VA facilities. This can reduce the negative incidence 
experience when seeking medical services in the VA hospitals. 
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I have two examples of these negative incidents. The first one is 
Mr. Sanchez, a Puerto Rican veteran who sought help at a local VA 
hospital in Chicago. He is a recovering addict and a homeless vet. 
He had recently returned from Puerto Rico thinking he had greater 
opportunity of receiving SSI in Illinois because it was not available 
in Puerto Rico. 

Mr. Sanchez has an extensive medical history, including three 
open heart surgeries and a brain aneurysm. He spent numerous 
hours in the emergency room feeling neglected and ignored because 
when he was in the emergency room they took his clothing. He was 
released in the early morning hours without help or medication, ei- 
ther methadone or heart medication. He spent several days on the 
street after that release until participating in a weekend stand 
down for homeless veterans where he got some services and some 
promises only after he talked to the Secretary of Veterans Affairs. 

Mr. Sanchez was going through withdrawal from methadone dur- 
ing that stand down and suffered severe seizures for which he had 
to be hospitalized. He was just released from Hines VA Medical 
Center where again he had severe seizures that now our doctors 
are investigating and believe are related to the aneurysm, but 
could be related to the methadone. 

The second case is that of Elda Martinez, who happens to be my 
sister and a veteran. She has a case history of cardiovascular and 
glandular problems. She sought help at the same Medical Center 
because of severe chest pain. She had recently relocated from San 
Antonio where she had received excellent treatment at the Audie 
Murphy Hospital. 

Elda is medically retired, having worked as a social worker for 
over 20 years with the Texas Department of Human Services. She 
is on a very limited income, and the VA hospital system is the only 
viable option for health care. 

On an initial visit, she was kept waiting in excess of 6 hours and 
was still in the lobby when the clinic was closed and the doctors 
left for the day. She was interviewed by a nurse on a subsequent 
visit and was told she was not sick enough, and given a bottle of 
Maalox for her symptoms. She later sought service at Loyola Medi- 
cal Center in Maywood. Luckily for her the examining physician 
also practiced at Hines VA Hospital and recommended that she go 
there and become admitted. She was admitted, a verified mild 
heart attack. She spent a little over 2 weeks at Hines Hospital, was 
scheduled for angioplasty procedures, which were performed at a 
later date. 

Now, these cases are not unique but indicators of what is hap- 
pening to Latinos and other minority veterans within the system. 

As Latinos our English is accented. We sound different, and we 
encounter the problem that others listen to our accent and not to 
what we are saying. 

Another issue, of course, is that of status. Latinos as a m^or eth- 
nic minority, are second only to the American Indian in historical 
priority, having been in parts of this Nation even before the ethnic 
majority arrived on these shores. At the same time, with recent ar- 
rivals from Cuba, Mexico, and other Latin American countries, we 
are the most recent immigrant group. This puts us in a curious 
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paradox. We are such an old group that we have been forgotten 
and such a new one we are just now being discovered. 

Focus groups need to be formed to identify needs within the com- 
munity and recommend plans of action to alleviate these needs. 
One such CToup, the National Hispanic Working Group for Read- 
justment Counseling Service, present here today, is very active in 
this area. I expect with the support of the Minority Affairs Office 
in the VA and this subcommittee that they will have tremendous 
impact on the Vet Center program and the VA in general. 

Outreach needs to be coordmated to ensure coverage of the whole 
community without duplicating efforts. Outreach efforts need to be 
expanded to community-based and social organizations, getting 
them involved in recruiting and/or recommending candidates for 
services or employment. 

A recruitment program needs to be implemented to target Latino 
students in colleges and universities utilizing the outstanding 
scholars program. Professors, counselors and school administrators 
need to be recruited to identify qualifying students. 

A program of involvement in public and private elementary and 
high schools within the Latino community should be implemented 
to identify children of veterans and have presentations on services, 
programs, and careers tailored to them. 

Thank you very much. 

(The prepared statement of Mr. Martinez appears at p. 107.] 

Mr. EVANS. Thank you, Mr. Martinez. 

Mr, Rodriguez. 

STATEMENT OF ANDREW RODRIGUEZ 

Mr. Rodriguez. Good morning, Mr. Chairman. My name is An- 
drew Rodriguez, and 1 work with the New York State Department 
of Labor as a Labor Services Representative (disabled veterans out- 
reach). I am known as a Disabled Veterans Outreach Program Spe- 
cialist, or DVOP. From 1968 to 1969 I have served as a weapons 
specialist in a Marine Corps unit in the Republic of Vietnam. I was 
wounded and received the Purple Heart for that wound. 

I wish to extend my thanks— our thanks and congratulations to 
you and the Committee of Veterans Affairs for holding this hearing 
to focus our attention on “Hispanic Veterans: Veterans Readjust- 
ment Benefits and Related Issues.” 

The Disabled Veterans Outreach Program is described in section 
4102(a)(b) 95(aKl) of Title 38. Funding is intended to be made 
available to each State sufficient to support the appointment of one 
DVOP for each 6,900 veterans residing in such States, who are re- 
cently separated, Vietnam era or dis^led veterans. I^eference in 
appointments is given to qualified veterans, disabled veterans of 
the Vietnam era. 

The role of a disabled veterans outreach person is to provide 
maximum amount of service with emphasis on job placements, and 
to ensure that the needs of other economically and educationally 
disadvantaged veterans are addressed. 

The DVOPs in each State are stationed in local Veterans Em- 
ployment Offices and at least 25 percent are outstationed in Vet- 
eran Outreach Centers of the U.S. Department of Veterans Affairs 
and other appropriate sites. 
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Each DVOP provides services to veterans, develops job and train- 
ing opportunities through contacts made with employers, especially 
small and medium size sectors, and performs other functions with- 
in the parameters allowed by law. 

I have served for 13 years as a disabled veterans outreach person 
based out of the New York State Department of Labor, West 54th 
street Community Service Center in Manhattan. This facility is one 
of the largest in the Nation and serves as many individuals as 
some of the smaller States. 

Many veterans I serve at this location are of Hispanic-American 
and African-American heritage. I provide them with a wide range 
of services out of our VET TAG unit. The VET TAG unit is the Vet- 
erans Testing and Advisement Center. It was established in 1990 
to provide counseling and vocational guidance to veterans. In addi- 
tion to providing testing and referral and placement services we 
are considered a New York State regionwide resource for more spe- 
cialized services. 

In 1988, Governor Cuomo established the Veterans Bill of Rights 
for Veterans Employment at the New York State Department of 
Labor. An essential element of this initiative is the Veterans Hot- 
line, employment hotline, which was set up to provide veterans 
from all parts of New York State with information on employment 
training and that will lead to further employment, where and how 
to access information and obtaining Federal and State benefits. In 
short, we provide a myriad of services all designed to place veter- 
ans in meaningful jobs. 

While veterans anywhere in the United States have certain 
rights to priority service pursuant to provisions of Title 38, chap- 
ters 41, 42 and 43 of the United States Code, the average veteran 
is often unaware of the rights he or she may have under this law. 
The New York State Veterans Bill of Rights is based on the 
premise that every veteran should be informed of his or her rights 
in a clear, concise manner and be provided with a simple but enec- 
tive means of redress if those rights have been abridged. 

Those five rights are: 

(1) to ensure that veterans are treated with courtesy and respect 
at all New York State DOL facilities. 

(2) to give priority in referral to jobs to qualified veterans and 
eligible persons. 

(3) to give priority in referral to training to qualified veterans 
and eligible persons. 

(4) to give preferential treatment to special disabled veterans in 
the provision of all needed local office services. 

(5) to provide information and effective referral assistance to vet- 
erans and eligible persons regarding needed benefits and services 
that may be obtained through other agencies. 

These are posted in several locations in the New York State De- 
partment of Labor, including in the waiting area. Each man and 
woman who comes to xis for service is asked, “Did you serve on ac- 
tive duty in the United States military?” If the answer is yes, the 
person is provided with a wallet-size card which lists their rights 
as well as other information, and lists the toll-free numbers. 

At least 16 States have followed New York’s lead of the Veterans 
Bill of Rights for Employment in one form or another, based on 
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Governor Cuomo’s model. Such States such as Michigan and Ohio 
have done this by enacting State law. Others such as Mississippi, 
New Jersey, Connecticut, California, West Virginia and Florida 
have done so by administrative action and executive order by the 
Governor. 

While New York accomplished implementation of the original 
veterans bill of rights employment service modeled by administra- 
tive objections, those actions are affirmed and expanded with en- 
actment of chapter 553 of the laws of New York City on July 26, 
1994, which extends preference to veterans in all Federally-funded 
employment and training and remediation programs operated by 
and through New York State government entities. A copy of this 
legislation and the approval message of Governor Cuomo is at- 
tached (appendix II). 

The purpose of this hearing is to determine the impact the activ- 
ity has on Hispanic-American veterans and their need for services 
to assist them in successfully readjusting to American society. In 
response, we believe that the ability to obtain and sustain mean- 
ingful employment at a decent living wage is the crux of the read- 
justment process. 

According to the United States Veterans Affairs Analysis and 
Statistical Service, there are over 75,000 veterans of Hispanic- 
American orimn in New York State. That number represents the 
third largest Hispanic-American veteran population in the Nation, 
behind California and Texas, and the largest of Puerto Rican herit- 
age. 

The median income of Hispanic-American veterans equals only 
about 80 percent of their white counterparts. Hispanic veterans 
have much lower labor market participation than white veterans. 
The greatest disparity is among Hispanic-American veterans of the 
Vietnam era. This disparity in objective measurement of economic 
well-being of Hispanic-American veterans versus their white coun- 
terparts is one that is longstanding in nature and has not lessened 
aappreciably over the last 20 years. 

Tne connection between readjustment problems due to military 
service and employment as a reflection of successful readjustment 
can be best seen by comparing statistics from the National Vietnam 
Veterans Readjustment Study results issued in July of 1988 still 
supported by the PTS study of the VA dated April 29 of 1994. With 
the unemployment rate of Vietnam era veterans issued at the same 
time by the Bureau of Labor Statistics. That is in appendix III. 
Please find. 

The prevalence rate among Hispanic Vietnam Theater veterans 
related by ethnic group of unemployment from surveys conducted 
at the same time. Most alarming is the prevalence rate of PTSD 
Hispanic theater veterans, which is at 27 percent, which exceeds 
that of black theater veterans of 19 percent and white Vietnam 
Theater veterans of 14 percent. 

You will note that the pattern is the same for both studies, sug- 
gesting the correlation between significant readjustment studies 
and the ability to sustain meaningful employment. This is particu- 
larly significant given that the increased population of the United 
States military forces are Hispanic-American and other minorities. 
Large numbers of these men and women served in the combat 
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arena and are most likely to be exposed to situations that can lead 
to significant post-service readjustment problems, including ^SD. 

We must focus on steps Congress and others can take to address 
and hopefully reverse this disparity in the ability of Hispanic- 
Americans to secure vitally needed services that will enable them 
to obtain and sustain meaningful employment, strengthening the 
fabric of our economic life and our communities. 

Thank you, Mr. Chairman, for the opportunity to present these 
observations and suggestions to you and your committee today. 

On behalf of the honorable John F. Hudacs, Commissioner of the 
Department of Labor of New York State and my colleagues, I tharJc 
you for your leadership in holding these hearings. 

(The prepared statement of Mr. Rodriguez, with attachments, ap- 
pears at p. 111.1 

Mr. Evans. Thank you, Mr. Rodriguez. 

Mr. Rivera. 


STATEMENT OF AGAPITO RIVERA 

Mr. Rivera. Buenos diaz. Mr. Chairman and members of the 
Committee on Veterans Affairs, my name is Agapito Rivera. I am 
an Outreach Specialist and retired first sergeant from the U.S. Ma- 
rine Corps. I work at the Puerto Rican Veterans Association of 
Massachusetts, and we welcome the opportunity to share experi- 
ences within the Hispanic veterans community on homelessness. 

As one of nine Veterans Outreach Centers in the Commonwealth 
of Massachusetts, we are the only Hispanic Veteran Outreach Cen- 
ter in the State of Massachusetts that operates to provide services 
to those who have served and have answered the call of duty to 
this grateful Nation in the time of need. 

About 90 percent of all the veterans we service are of Puerto 
Rican ethnic background. We are serving veterans from World War 
I all the way through the Persian Gulf era. We worked many dif- 
ferent cases, one of the areas that we work in is homelessness. We 
work to provide services to the veteran for compensation and pen- 
sion, discharge up^ading, counseling, Agent Orange, small busi- 
ness loans, Staining VA home loans, employment and training. 
These are just a few to mention. 

The picture that is provided on the actual cases on Hispanic 
homeless veterans is really unclear at this time, and this is basi- 
cally due to our culture. 

One of the things we take into consideration because of our cul- 
ture, the majority of the Hispanic or Puerto Rican homeless veter- 
ans will normally be sheltered by their families and therefore, do 
not get a true picture on the number of Puerto Rican homeless 
veterans. 

Our families, on average, will be placing themselves in harm’s 
way by providing the homeless veteran with a roof over their 
heads, especially when that family is receiving assistance from any 
type of program. 

In general, the homeless popxilation in this Nation is unsatisfac- 
tory. Granted we have veterans who do not have luxury of being 
sheltered by family members. We know the majority of veterans 
within the homeless population are Afro-American and Hispanics, 
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and accounts for about approximately 40 percent nationwide. A lot 
of it has been created by drugs and alcohol. 

Another point to mention is that the majority of these homeless 
veterans receive a less favorable type of discharge from the Armed 
Forces. One special group of veterans is the Vietnam War veterans 
where these veterans provided valuable services in combat oper- 
ations in Southeast Asia. Many articles have been published that 
this group of veterans make up the greatest population within the 
homeless community. 

One of the reasons these veterans are homeless is that when 
they returned from Vietnam they received bad paper; i.e., bad con- 
duct discharge, undesirable discharge, et cetera. A lot of it was due 
to post traumatic stress disorder (PTSD), drugs, alcohol depend- 
ency, and AWOL, because they could not cope with life once they 
returned from combat. 

The Armed Forces never considered the sacrifices that these vet- 
erans made for this country. Many Vietnam War veterans are high- 
ly decorated war veterans that were willing to give up their lives 
for this country. 

Congresswoman Maxine Waters from California has proposed 
that consideration be given to this group of veterans to upgrade 
their discharge characterization so they could receive the benefits 
they rightfully deserve. We believe this will have an impact in re- 
ducing the percentage of homeless veterans. 

There is so much more that could be done. However, this is only 
a small steppingstone to curtail the homeless population within 
this grateful Nation of ours. 

In closing, I will state that there is a tremendous need for a cul- 
turally sensitive outreach program to the Hispanic veteran commu- 
nity. The Department of Veterans Affairs must also increase their 
bilingual staff to provide assistance to Hispanic veterans that have 
a language deficiency that exists in this Nation. Many Puerto 
Rican veterans relocating to the United States have and will con- 
tinue to have this problem for many years to come. This is why it 
is imperative that a coalition be set up to help these veterans. This 
program should be funded at the Federal level with offices nation- 
wide. 

Again, on behalf of the Puerto Rican Veterans Association we 
thank you and this committee for giving us the opportunity to ad- 
dress you. Thank you. 

(The prepared statement of Mr. Rivera appears at p. 125.] 

Mr. Evans. Thank you, Mr. Rivera. 

I will address some specific questions to individuals, but if any- 
body else wants to respond, please do so. Starting with Mr. Rivera, 
in your opinion what percentage of Hispanic veterans you serve do 
not receive VA benefits and services because of the language 
barrier? 

Mr. Rivera. Well, sir, we have seen many Puerto Ricans relocate 
to Massachusetts to obtain services. They have not been able to 
successfully open a claim through the VA system. These veterans 
were referred by other members that relocated to P.R. We have 
opened claims successfully for this veterans. 
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We don’t know what the problem is in Puerto Rico with the VA 
system down there. However, the VA systems, I guess, depending 
on different localities will work in different ways. 

As I stated before, we are the only Hispanics Veterans Outreach 
Center operating in Massachusetts. We are providing veteran serv- 
ices to many different localities within the State. The Puerto Rican 
veteran that relocates to the U.S. has a language deficiency. When 
these veterans try to obtain services from a Vet Center, and can’t 
communicate, they are simply tumed-off. We feel these veterans 
have the same right to the services provided just as any other vet- 
eran. This is why it is imperative that Vet Centers have bilingual 
capabilities. 

Mr. Evans. Is language not the only factor? Could location of a 
Vet Center in a different part of town from where a veteran lives 
affect his participation in that program? 

Mr. Rivera. Well, sir, being in Springfield, the western part of 
the State, that we do have, many different centers/agencies will 
refer the Hispanic Veteran to us, so that we can provide the serv- 
ices they are persuing. 

I will give you an example. Vet Centers in Massachusetts will 
call on us in particular to say I have a Hispanic veteran here. We 
don’t know what he wants. Can you help him out? 

Sure. Send him down and we will take care of him. 

Mr. Evans. One final question to you, Mr. Rivera. I would as- 
sume that the vast m^ority of Hispanic veterans receiving bad 
paper discharges are from the Vietnam era? 

Mr. Rivera. Yes, sir. After going through the files we have, the 
vast population of these veterans who got bad paper, are actually 
combat veterans from Vietnam. These veterans fought and came 
back and due to some odd reason, when they came back home, they 
could not cope with the life back home, they received bad paper be- 
cause they started either smoking marijuana, utilizing drugs. 

Like I said, a lot of things were not taken into consideration. 
Here we have a highly decorated veteran and then all of a sudden 
he receives a bad discharge and he goes down the drain. 

1 would just like to quote something. A couple of weeks ago I 
went to a homeless veteran summit, and something was mentioned 
from one of the individuals: Here we have a veteran that has 
fought for our country and has been highly decorated, and all of a 
sudden he does something wrong, he gete a bad piece of paper. 
Here we have an individual in the States who commits murder and 
goes into prison and he comes out, he is rehabilitated, and this in- 
dividual can actually go out there and find better employment than 
that veteran can. 

Mr. Evans. I might add that people got bad paper discharges for 
things that weren’t really crimes in civilian society. Not trying to 
condone or excuse what Aey might have done, but they carry that 
bad record for the rest of their lives. 

Mr. Rivera. That is correct, sir. 

Mr. Evans. Do you or Mr. Martinez know the percentage of the 
Hispanic veterans that you are dealing with who have bad paper? 

Mr. Rivera. I do not. All I can tell you, sir, is that right now the 
amount of veterans that we service is 90 percent Hispanics that 
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are active members, and the rest, of course, are Hispanic — I mean 
Afro-Americans, Caucasians, and so on. 

Mr. Evans. I^t me shift this to the rest of the panel and see if 
they have any comments. 

.^e we seeing a pattern of downsizing, particularly Hispanic vet- 
erans being downsized more relative to their percentage of the pop- 
ulation of the armed services now? In other words, is this 
downsizing disproportionately impacting Hispanic veterans? 

Mr. Rodriguez. Well, if I may, Mr. Chairman, Latinos tradition- 
ally don't like to use the VA. TTiey do as a last resort, but they 
don’t want to go into it and be degraded by the VA system or any 
institution. Nor does anyone else, really. 

But it is outreach to them that needs to be done, correct outreach 
into the Latino community, and that might help by target market- 
ing, Hispanic media presentations and hiring more veterans. Veter- 
ans are alw^s in the forefront of helping veterans. We at the De- 
partment of Labor in New York translate our material into Spanish 
and put it into the Latino community so that they know they have 
some place to come to and contact us, that we can speak to, be it 
the veteran or another family member who might be eligible for 
benefits also. 

Mr. Jose Luis Martinez. I don’t have any figures on how it is 
affecting any particular ethnic group, only the individuals that 
come to the Vet Center. And again, rraresentation of Hispanics at 
the Vet Center, at my particular Vet Center right now is less than 
1 percent. 

Of course, that corresponds with 5 percent of the total force in 
Vietnam, which accounted for 12 percent of casualties and 15 per- 
cent of the awards for valor. We’re just not reaching them. 

I have seen several instances and several individuals that were 
affected by downsizing. In each case it is individuals with 17 or 18 
years of service or they are within a month or two of locking into 
retirement and they’re out. One of them, of course, is the son of a 
former State Director of LULAC in Illinois. We are trying to get 
him into employment with the State of Illinois. 

Another one is my brother, who is now in Austin. He got hit 2 
weeks before he was locked in. He was a CW-3 helicopter pilot at 
Fort Riley, and he was happily flying around one day and the next 
day he is is out. 

Mr. Evans. I appreciate the fact that you are calling for more re- 
search and studies of Hispanic veterans in your testimony. That is 
what we need to accomplish, I think, through the GAO. 

The issues addressed by some witnesses today, bad paper dis- 
charges, impact of downsizing, hopefully, will be included in the 
scope of the report that has been requested by our colleague on the 
Senate side. Senator Hatch. If they are not included, I think that 
we may have to request that they be included. 

So, I thank you all for your valuable testimony. 

Let me yield to my colleague from Illinois. 

Mr. Gutierrez. Tliank you very much, Mr. Chairman. 

I think that one of the things that we might wish to undertake 
and discuss after the hearings is just to collect the testimony and 
the kinds of issues raised and the kind of specific issues raised in 
different areas and then formulate a request to the General Ac- 
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counting Office so that they can be responsive not only to the re- 
quest that has already been made but any information that we 
might bring together today. 

I would just like to quickly say to Mr. Zamora that I agree that 
we need to integrate the family completely into the process, and we 
may need to look at how we redefine that. Again, we can look at 
that in terms of how we do that. 

I would like to say hello to Jose Luis Martinez from Chicago. 
Good seeing you here. I am happy that you took the time out to 
tell us at times such a personal story. I appreciate that you have 
come here. 

Agapito Rivera, what can I say? You come with a great delega- 
tion from Massachusetts here, always on the front line of letting 
people know what needs to go on, not afraid to take on sometimes 
the issue which I know is not the most popular in our community, 
homelessness in our community. A lot of people like to give it, how 
would you say, lip service. But then it is quite another thing when 
it is in your backyard and you have to do something about it. 

So, to you and to all of the people from Massachusetts who are 
here today, which I know are many, probably the largest delegation 
here of people committed to veterans, I would like to especially 
greet all of them. They are not only just my friends but friends of 
America, and especially the veterans community. 

Andrew Rodriguez, keep up the good work in New York. They 
need all the help they can get out there. I am going to make sure 
that Congresswoman Nydia Velazquez and — Congresslady Nydia 
Velazquez and Congressman Serrano knows about your testimony 
here. 

I would just like to ask one question, Mr. Chairman, of Agapito 
Rivera. How is your program working in terms of the Dej^artment 
of Veterans Affairs and the former Veterans’ Administration? Can 
you tell us how you are working together or how things are going? 

Mr. Rivera. I am glad you asked that question, this is something 
that needs to be addressed. 

As an outreach center, one of the biggest dilemmas that we face 
when dealing with any veterans issues, is that we do not have ac- 
cessibility into the VA system, they are Federal and we are state, 
and therefore, are not recognized. Anytime we call on behalf of a 
Hispanic veteran seeking assistance, and tell the VA counselor who 
we are, the first words they say, your not recognized by the VA. 

This is where the problem comes in, especially where the lan- 
guage deficiency exist. There are unorthodox kinds of things that 
we do in order to obtain information, but we do it, just to help that 
veteran. 

The biggest complaint we have seen from the veterans, is that 
the veteran is very displeased with the VA on the timeliness it 
takes to approve a case. Once it goes through the system, it will 
take many months and now they no longer tell you how many 
months. They are coming out in days and telling you it will be 
solved or you will receive an answer within 300 to 600 or 1,000 
days, or whatever it be. It gets annoying. 

Being of Puerto Rican background, I will tell you that sometimes 
we Puerto Ricans will sometimes — if something is going to take too 
long, we just drop it and put it by the wayside, and this is what 
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we are trying to curtail. Hang in there. Hang in there. We know 
you deserve the benefits. Let them make the decision. If not, then 
we will go ahead and appeal it, and so on. 

But the biggest problem is the timeliness, in trying to get a case 
approved or an answer, on that case. 

Mr. Gutierrez. I just want to reiterate, Mr. Chairman, at this 
time that every one should know that between two and four o’clock 
today we are going to have a roundtable discussion where we are 
all going to be able to get together with people in a little less for- 
mal atmosphere and continue to talk about some of these issues. 
So, folks should keep some specific things in their minds so we can 
bring those up as we continue during the day. 

Thank you, Mr. Chairman. 

Mr. Evans. Thank you. 

The ^ntleman from Texas. 

Mr. Tejeda. Thank you, Mr. Chairman. 

And I would also like to again welcome the members of the 
panel, and I appreciate their service to their country while in the 
military and also their continuing service to the veterans since 
leaving the military. 

Let me just ask — and I know that there is a lot of marines in 
the audience and certainly on the panel here. You know, when we 
were in the Marine Corps, they used to say there are no brown ma- 
rines, no black marines, no white marines — we are all green ma- 
rines. I am sure you all remember that, and the chairman and all. 

But has that continued, you know, since we have left the service 
by the VA, by the States or by the different agencies of the Federal 
Government or bv agencies of the State? 

And certainly I will give you some time to think about that. But 
also in speaking of the State, and I notice that Mr. Rodriguez, An- 
drew Rodriguez is with a State program, I guess New York State, 
you know. Have the States done enough for the veterans? And also 
the State legislature and oftentimes the attitude by others was that 
the veterans are the responsibility of the Federal Government. 
They served the U.S. Government and that is their responsibility. 
I know many of the States have taken the initiative and done their 
part, some more than others. 

And one other question that I want you to think about, and also 
some of the other panels that will come after you, is are the States 
doing enough for the veterans? Should they? 

And is there a list of the different State programs? Perhaps the 
Department of Veterans Affairs has that. But is there a list of the 
State programs for veterans? In o^er words, which are the most 
veteran mendly States or which States appreciate their veterans 
more? 

You know. Money magazine puts out an annual list of the most 
friendly cities for business or the best cities to live in, ranked 1 
through 10 or 1 through 20. U.S. News and World Report does 
their annual list of the best colleges in the Nation, the best grad- 
uate schools in the Nation. 

I wonder if anyone has a list of the best States for veterans or 
who does the most for veterans. 

And also, and I'll take them one at a time, but also what are 
the — in your opinion, and 1 know that there are many, but in your 
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opinion, in five words or less, each one of you, which are the big- 
gest, the greatest, the worst problems faced by veterans, Hispanic 
veterans today? 

And also, and I know I am giving you a lot, but I will start again. 
Also, if you could speak directly to Jesse Brown, and if he would 
say “I will grant you your wish,” what would you recommend to 
him to immediately improve the lot of the veteran in general, and 
the lot of the Hispanic veteran in particular? 

So, Mr. Rodriguez, perhaps you can start. I know you are with 
a State program. Are the States doing enough? Can they do more? 

Mr. Rodriguez. They can do more. They can do more. New York 
State Department of Labor happens to be in the forefront of work- 
ing with veterans. However, I am in New York City. New York 
City has a great population now. Mayor Giuliani works his own 
thing. Mayor Giuliani does what he has to do to survive. They have 
an employment service of their own. The teu'geted jobs tax credit 
initiatives that come there, they are underutilized by veterans. The 
JTPA program is not given preferential treatment under the City 
programs. It has only been ^at Governor Cuomo just enacted this 
bill that we hope city programs like New York will pick up on this. 

Have the States nationwide done so? I am going to say they are 
picking up on it very slowly. One thing that you mentioned before 
that is a problem, PTSD with Latinos. They come back and how 
do they go back into the community? They are no longer part of the 
community when they have been trained, disciplined, shown the 
world. There is a different world outside their neighborhood. There 
is a real world out there. 

Come back into the, hanging out by the bodega is not going to 
get it any longer. Being on welfare is not going to get it any longer. 
Job training has to be enhanced. We have to take SMOTA, for in- 
stance, and work — the Service Member Occupational Training Act, 
try to maybe — by the way, we in New York State Department of 
Labor are encouraging refiinding of that, trying to get that inter- 
twined with the Montgomery G1 Bill so that ^erefore those that 
are coming out and it can be longlasting, not just funding from 
year to year, they can use it as on-the-job fraining or use it for edu- 
cational purposes. 

That service member occupational training is brand-new. It is 
working. It is working in a lot of States really efficiently. Others 
have to pick up. But we still need a first initiative. We need to re- 
fund that also. 

Mr. Tejeda. What would you say to Jesse Brown, perhaps, if he 
had it within his power to change something immediately, what 
would you ask him to do? 

Mr. Rodriguez. Recognize Latino veterans in the history of the 
United States. 

Mr. Tejeda. Mr. Martinez. 

Mr. Carlos Martinez. On the first question, I don’t think any- 
body is doing enough. 

Are there differences between States? Yes, in benefits. Some of 
them have educational benefits, so some don’t. And to varying de- 
grees. 
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As to things in particular that should be looked at, should be ac- 
centuated, is the homelessness program, the employability pro- 
gram — problems, I should say. 

There are a lot of VA repo homes and buildings that are being 
sold on the open market at 40 percent of market value, 30 percent 
of market v^ue. These buildings or a portion of these buildings 
could be utilized for transitional housing, and rehab centers, train- 
ing facilities for veterans and their families. Because a lot of times 
a veteran is not on the street by himself. He has got his wife. He 
has got his children. 

If I had one thing to ask the Secretary of Veterans Affairs that 
I could be granted it would be set up a program similar to the CC 
camps, similar to the Job Corps, specifically for veterans and their 
families where they could be housed and trained and rehabilitated, 
and they would come out job ready with job placement assistance. 

Once we take care of the concrete basic needs, once he is not 
hungry, once he is not worried about where his kids are going to 
sleep or where his wife is going to sleep, a lot of the other problems 
become manageable. Then he can deal with his PTSD through his 
counselors, through the PTSD centers, through outpatient therapy, 
individual and group. 

But when he is being overwhelmed by the needs of himself and 
his family, he can’t even think of education. He can’t tiiink of 
PTSD. That is on the back burner. 

You know, it goes back to the old saying: How the hell can I 
drain the swamp when I am up to my ass in alligators? 

Mr. Tejeda. Mr. Zamora? 

Mr. Zamora. Congressman Tejeda, one of the biggest problems I 
have heard from veterans themselves and having worked out in the 
community on the front line is the lack of information that other 
agencies really have regarding what a veteran is entitled to and 
what the VA really can offer. 

A lot of times those agencies use the VA as a crutch. They kind 
of say — as soon as you say you are a veteran, they turn around and 
say me VA will take care of that. And it is kind of like a pass the 
buck kind of thing. 

And it is not that the VA doesn’t have some of those things like 
housing and employment and things of that nature, but there are 
agencies that have large amounts of funding that should direct that 
funding to veterans, but they don’t. They turn them away imme- 
diately, and then the VA gets turned away. 

So, if I had something to tell Jesse Brown, I would say — or Sec- 
retary Jesse Brown, I would say work with those other Federal 
agencies, those big agencies. Make sure that they understand that 
they have to provide services to veterans as well, not just the VA. 

And I would say that one of the best things they could do is set 
up what they had back in the Carter days at the ^^ite House. 
They had what they called an Interagency Coordinating Council 
out of the White House that dealt with veterans. And it wasn’t 
with third level and fourth level people. It was with the Secretaries 
and the Assistant Secretaries that they met. And believe me, that 
was pretty effective. 

Mr. Tejeda. Really that was one of the questions I had asked 
one of the previous panels also. That many people just automati- 
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cally assume, and perhaps it is correct, that the primary respon- 
sibility is with the Department of Veterans Affairs but that each 
department whether it is HUD or Labor or Education, they all 
have a small section on veterans affairs, and you are saying that 
there is no total coordination at this time? 

Mr. Zamora. That is absolutely correct. 

Mr. Tejeda. And I believe that is what the panel had said pre- 
viously also. That there was really no coordination in terms of vet- 
erans benefits. I guess it makes it harder for you all on the front 
lines to let the veterans know where to go or what is available or 
what information is there. 

Mr. Zamora. Congressman, I will tell you this. When you do 
what I call systems change and you change those systems, and 
they understand what veterans are all about, those systems are 
prepared to help us. But it is a matter of having the resources to 
go there and train them on what we need. We don’t have tiiose 
things right now. 

Mr. Tejeda. Thank you very much. 

Mr. Rivera. Yes, sir. Congressman Tejeda. One of the things 
that — I will steirt off first about, you asked about employment. I 
have been in touch with the Department of Employment and Train- 
ing in Springfield, MA, and presently they have several DVOPs 
that work with us constantly. But again, one of the biggest things 
we have is the language barrier. 

In regards to the emplo3mient arena, one of the things we need 
is money, more money should be employed into, for example, the 
Department of I^bor to provide additional training for veterans 
that have lost a job, these additional monies would give the veteran 
a helping hand to retrain them to do something else. We have 
found that a lot of cases we review on employment on veterans, es- 
pecially the Vietnam War veteran has gone through numerous 
amounts of Jobs, one of the causes is PTSD. 

We feel if there is some kind of a solid, concrete plan that would 
be set aside to retrain this individual and see exactly what the 
needs of that veteran is, then at that time they can work with that 
individual, and hopefully this will also prevent homelessness, with- 
in the veterans population. 

One of the things that I would tell Secretary, Mr. Jesse Brown, 
is that homelessness in this country is uncertain. Mr. Zamora, 
mentioned to have a panel within the hierarchy, within the U.S. 
Government to establish an office, basically to have shelters strictly 
for veterans and target those large cities within the Nation. This 
of course would provide services to veterans in the areas of, psy- 
chiatric treatment, PTSD and drug abuse. 

We hope these services will curtail the homelessness population. 
Once you bring them in, you give them all the treatment they 
rightfully deserve, and get the individuals employed working 
through the Department of Employment and Training. 

One of the things we need to look at, just like what Mr. Zamora 
said, not all the big cities have veterans shelters. They do not. In 
Springfield we don’t have one, we have a large population of veter- 
ans oi all different kinds of ethnic backgrounds. 

Something should be set up that will either make funds more 
easily available, for example, like maybe a center like ours or an 
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association that would go out there to seek funds to open up some 
type of shelter of this nature. 

We have already tried, and ran up against many brick walls, try- 
ing to obtain funds to open up a homeless shelter for veterans. The 
biggest thing I would say, is to have veterans shelters located na- 
tionwide in all major, big cities. 

Mr. Tejeda. Thank you very much, Mr. Chairman. 

Mr. Evans. Thank you. 

Mr. Gutierrez. Mr. Chairman? 

Mr. Evans. The gentleman from Illinois. 

Mr. Gutierrez. I am going to leave the hearing right now and 
respectfully request that I be granted leave to leave here for a mo- 
ment to go to another meeting. I know that you have put this meet- 
ing together and that you will not be able to be at the luncheon, 
and I want to make sure that I can be back here for the luncheon 
to represent this committee during the luncheon. And I want to 
take care of these matters now so that I don’t have to be inter- 
rupted between two and four o’clock when the roundtable discus- 
sion begins. 

So, with your permission, Mr. Chairman, I will leave now so that 
I can come back and fulfill the responsibilities during the after- 
noon. 

Mr. Evans. We will be well represented. 

Mr. Gutierrez. Thank you, Mr. Chairman. 

Mr. Evans. Thank you all for this testimony. We appreciate your 
clear answers to our questions. Thank you. 

Our next witness is Dave Burge, the Acting Chief Minority Af- 
fairs Officer and Acting Assistant Secretary for Policy and Plan- 
ning, Department of Veterans Affairs. 

Dave, once you are seated and your colleagues join you, we would 
like you to introduce them. 

STATEMENT OF H. DAVID BURGE, ACTING CHIEF MINORITY 
AFFAIRS OFFICER AND ACTING ASSISTANT SECRETARY FOR 
POLICY AND PLANNING, DEPARTMENT OF VETERANS AF- 
FAIRS ACCOMPANIED BY ANTHONY T. HAWKINS, EXECUTIVE 
DIRECTOR, CHIEF MINORITY AFFAIRS OFFICE; DR. ANGEL 
TORRES. HISPANIC PROGRAM MANAGER, AFFIRMATIVE EM- 
PLOYMENT SERVICE, OFFICE OF EQUAL OPPORTUNITY; 
DAVID BRIGHAM, DIRECTOR. EASTERN AREA OFFICE, VET- 
ERANS BENEFITS ADMINISTRATION; DR. GALEN L. 
BARBOUR, ACTING DEPUTY UNDER SECRETARY FOR 
HEALTH; DR. GUSTAVO R. MARTINEZ, ACTING DIRECTOR, 
READJUSTMENT COUNSELING SERVICE; AND, JOSE CORO- 
NADO, DIRECTOR, SAN ANTONIO VA MEDICAL CENTER, SAN 
ANTONIO, TX 

Mr. Burge. Mr. Chairman, and members of the subcommittee, it 
is an honor to appear before you this morning to discuss health and 
benefit needs of our Hispanic veterans. 

Mr. Chairman, I have submitted my testimony which describes 
what we are doing in the CMAO area. We really welcome this op- 
portunity to participate in what we hope will be an annual proceed- 
ing, to work with you and to learn more about how we can better 
serve our Hispanic veterans. 
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Hispanic veterans comprise 900,000 individuals who have served 
in our Armed Forces, 40,000 of whom are female veterans. While 
they represent 3.4 percent of the veteran population, the number 
of individuals who have served their country, when we look at the 
various periods of service, is much more revealing. We find a much 
higher representation of Hispanic veterans in the Vietnam era and 
in the post-Vietnam era. 

Because issues of concern of Hispanic veterans cross organiza- 
tional lines within VA, I brought with me several officials who are 
available to answer questions the subcommittee may have in areas 
of particular importance to the subcommittee and to Hispanic vet- 
erans. These individuals include Tony Hawkins, Executive Director 
of the Minority Affairs Office; Dr. Angel Torres, our Hispanic Pro- 
gram Manager in the VA Office of Equal Opportunity; Mr. Dave 
Brigham, who as Director of the Eastern Region is representing our 
Veterans Benefits Administration; Dr. Galen Barbour, who is our 
Acting Deputy Under Secretary for Health; from San Antonio VA 
Medical Center, Mr. Jose Coronado, hospitd director; and Dr. Gus- 
tavo Martinez, who is the Acting Director of our Readjustment 
Counseling Service. 

I want to say very briefly, Mr. Chairman, that in the Chief Mi- 
nority Affairs Office area our duties are pretty straightforward. 
These duties were provided and directed by Congress. First, to look 
at our current programs and to see if there are barriers which pre- 
vent minority and female veterans from fully participating in those 
programs. This morning we have heard about some of the problems 
in ffiis area. 

The second, and perhaps harder area, is to look at our programs 
and decide whether or not, as presently constituted, they are meet- 
ing the real needs of our minority and femade veterans. 

Our approach has been to work with our line managers in the 
Health and Benefits Administration and cemetery areas, and to en- 
list the personal help of the Secretary. There was a question raised 
during the hearing about how we better manage these problems 
that cut across lines, like the homelessness issue. I would like to 
say that there is a big change. In the past VA really never partici* 

G ated in problems that spilled outside of our Department but that 
as changed. 

One question that was raised was our involvement in issues such 
as the homeless area. Secretary Brown did step forward and in- 
sisted that he be Co-Vice Chairman of the Interagency Council on 
the Homeless within the White House that is developing a coordi- 
nated plan to not only serve the needs of our veterans but all 
Americans who are faced with homelessness problems. 

Within the Chief Minority Affairs area, much has been done over 
the last few months since the Secretary established for the first 
time a Minority Affairs Office and a Women Veterans Program Of- 
fice. These offices did not exist in the past and there was not a 
means to really keep a continued focus on issues of great impor- 
tance to our minority and female veterans. 

As you know, Mr. Chairman, we are in the process of setting up 
a minority affairs network which will extend down to our facilities. 
We will have a means to not only see what is happening at the 
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local level but, in fact, to assess those efforts and to see if we need 
to change national policies. 

As part of that effort, we are also going to build on many of the 
mechanisms already in place. We have a VA Hispanic Working 
Group within our RCS area that Mr. Martinez, one of the previous 
witnesses, is a member of. We would like to include this group in 
our network because they have great knowledge and information 
that would be useful to us in our CMAO process. 

Mr. Chairman, because I know there is great interest in various 
areas that Hispanic veterans have raised with us, including our re- 
cent meeting with the new National Commander of the American 
GI Forum of the United States, Commander Alarid, I would like to 
give the subcommittee as much time as possible to discuss issues 
of concern to you with my colleagues and me. 

Thank you, sir. 

[The prepared statement of Mr. Burge appears at p. 130.) 

Mr. Evans. Thank you very much. 

Your statement reports 925,000 Hispanic veterans. Does that 
number include Hispanic veterans living in Puerto Rico? 

Mr. Burge. That number, sir, was the Census number for veter- 
ans in the United States, that is the fifty States and DC. We have 
worked with the Census recently, and I do have a booklet specifi- 
cally on Puerto Rico which has those veteran numbers, which I 
would be happy to share with the subcommittee. 

Mr. Evans. Mr. Hawkins, welcome back before the committee 
again. 

Mr. Hawkins. Thank you. 

Mr. Evans. I understand you recently visited Puerto Rico? 

Mr. Hawkins. Yes, sir. 

Mr. Evans. What were some of your observations and conclu- 
sions? 

Mr. Hawkins. As the Commissioner from EHierto Rico mentioned 
earlier, my observations were that the hospital has a problem with 
overcrowding. They have a problem with veterans getting timely 
services, especially in the outpatient area. 

Some of me problems are due to the physical plant, and that will 
be resolved with the approval of the Ambulatory Care Center that 
is supposed to begin construction next year, I think. 

We also noticed a problem with access to VA. On the island there 
is only the one hospital, but they have two outpatient clinics. One 
outpatient clinic is located in Ponce, which is located to the south 
of the hospital. The other one is located in Mayaguez, which is lo- 
cated to the west of the Medical Center. 

The island does not have a public transportation system, there- 
fore veterans, making arrangements to get to the hospital, must 
take almost 6 or 7 hours to get to the Medical Center. Upon arriv- 
ing at the Medical Center, most of them arrive about the same 
time, very early in the morning, which adds to the crowding prob- 
lem. But that is due to the way the transportation is set up. 

After arriving at the Medical Center they have to wait. They also 
travel with their families. As one of the other witnesses mentioned, 
family is very important to Hispanic culture. So the family mem- 
bers add to that crowding phenomena at the Medical Center. 



42 


The Medical Center is attempting to address the issue, often- 
times not successfully. But I am hoping that with the building of 
the Ambulatory Care Center, that problem will be alleviated. 

I don’t know what you are going to do about the transportation 
problem, which is I think, a problem that the government of Puerto 
Rico is going to have to address. 

Mr. Evans. Noting the importance of the family, my understand- 
ing of the Clinton health care plan, which, of course, will not be 
enacted this year, is that it might have a major positive impact on 
veterans and their families, if not immediately, in the long term. 
Not only veterans, but their spouses and children would be offered 
the opportunity to use the VA system or to go to a private health 
care provider. 

Is that problem going to continue to persist without the passage 
of some kind of increased funding for the VA for outpatient clinics 
and additional services in the VA as far as Puerto Rico is con- 
cerned? 

Mr. Hawkins. I think with Puerto Rico, as was mentioned ear- 
lier, the veteran would choose to use VA facilities. The other com- 
munity hospitals are not up to the standards that VA’s medical fa- 
cilities are. 

If we were to expand entitlement to family members, I think that 
might add to the problem, because the veterans would elect to 
bring their family members to VA. 

Mr. Evans. That was what the Clinton health care plan would 
have allowed, correct? 

Mr. Hawkins. Yes, right. 

Mr. Evans. Maybe this is one instance in which the VA might 
offer healthy competition to the other hospitals, private sector and 
the charitable organizations. 

I just wanted to emphasize that given the fact that the family 
is so Important to Hispanic veterans and the fact that some of the 
other providers aren’t up to the par of the VA. I can see not invest- 
ing in the VA as we intended with that legislation also aggravating 
the problem and not providing the money to build the facilities we 
need, if not in Puerto Rico throughout the rest of the country, for 
veterans, and particularly its impact on the Hispanic veterans. 

Dave, approximately how many Hispanic veterans’ organizations 
have representatives of the Chief Minority Affairs Office met with 
during the last 6 months? How were these organizations identified? 

Mr. Burge. Initially, Mr. Chairman, our meetings at the na- 
tional level were focused primarily with the American GI Forum. 
The Conp-ess helped us, Senator Akaka’s office, to arrange a kick- 
off meeting with their representative. Since that time when the 
Chief Minority Affairs Office and the Women Veterans Program Of- 
fice was set up, we worked through our veterans liaison officer to 
meet not only with that organization but the other organizations 
which have significant Hispanic representation in certain parts of 
the United States. 

We also, during the interim period when we were trying to kick 
the CMAO function off, took advantage of trips that were already 
planned by our equal opportunity staff to also contact groups. That 
contact was primarily with groups in the Northeast which rep- 
resent Puerto Rican veterans. 



43 


Mr. Chairman, we also have sent Tony Hawkins to Puerto Rico 
to take part in the hearings that Congressman Gutierrez was hold- 
ing there and to meet with veterans. 

And lastly, I would like to point out, sir, that we had a meeting 
last week with our Deputy Secretary and National Commander 
Alarid to describe how we can strengthen our relations on a more 
ongoing basis. They have designated a representive in Washington 
that they would like to represent them. We have begun an informa- 
tion exchange, and we are also very supportive of the efforts that 
they share with us to have the GI Forum play a more active role 
in ^erto Rico and other parts of the United States. 

Mr. Evans. If there is an Hispanic organization that is interested 
in getting involved in this, do they contact you directly? 

Mr. Burge. Yes, sir. 

Mr. Evans. What steps is the VA taking to make programs more 
culturally sensitive to Hispanic veterans, specifically the language 
barrier problem? 

Mr. Burge. I would like to open with a brief statement, sir, be- 
fore I ask the other witnesses to participate. Language barriers is 
one of the first areas that the CMA Office has stepped into. We 
have a group that we put together from our three administrations 
to address that area. I would like Mr. Brigham from VBA to de- 
scribe what is happening in his area, and Tony Hawkins to discuss 
things we are doing at the departmental level. 

Mr. Brigham. A couple of things 1 would raise from the veterans 
benefits standpoint, Mr. Chairman. The first is that there has been 
a steady CTowth in the number of frontline employees who are of 
Hispanic heritage and who are bilingual. We are now at 9 percent 
of our veterans benefits counselors who are Spanish-speaking and 
of Hispanic ethnic heritage. 

In addition, we do have a publication in Spanish, a specific bene- 
fits publication we refer to as “Sus Benencio,” ‘Tour Benefits,” 
which has had wide use. It is in republication right now. 

What we did with that was run it through mcus groups in the 
Southwest, in Puerto Rico, and in New York City. The focus groups 
consisted of Hispanic veterans who helped us in restructuring that 
particular pamphlet, finding ways that both make it more cul- 
turally sensitive and, more specifically, more benefits useful. And 
hopefully that will be of signincant benefit in the future. 

One of the areas that has been raised in the past that we have 
explored but have not acted on is whether some or all of our bene- 
fits applications should be prepared in the Spanish language. We 
have considered that. To this point that change has not been made. 

It seems to me that as we continue to address that, if we are 
going to specifically think about that seriously, we need to look in 
the survivor’s benefits area where the majority of our language dif- 
ficulties seem to arise. 

Mr. Hawkins. Some other areas that we have started to explore 
in the area of the problem of language, we put together a task force 
that did a survey of our facilities to find out how many had people 
capable of serving as translators for veterans who might appear at 
our facilities who spoke another language. Of a hundred and, fifty 
medical centers that responded, 25 specifically had programs and 
people who are available to assist as translators. Other facilities 
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that did not have a significantly large population of Hispanics, for 
instance, in their area had available to them people who could be- 
come — come down to the area to help them with communicating 
with that individual. 

We also have our pharmacy service which is beginning to explore 
the labeling of medications in Spanish. Some of our public affairs 
documents have been produced in Spanish. Our “Federal Benefits 
for Veterans and Dependents” is one of those documents. 

The earlier editions have the introductions done in Spanish, but 
the entire publication will be done in Spanish in the future. 

Mr. Evans. If I may interrupt you briefly. Of those 25 that have 
translating ability on more or less a permanent basis, are they in 
larger cities? 

One of my concerns is I have a very significant sized population 
of Hispanic veterans in my district, who are served by tiie Iowa 
City, lA facility. I don’t know if they have translation capabilities. 
It is a real problem where you have a smaller number of Hispanics 
who disproportionately are veterans but don’t have those capabili- 
ties? 

Is that what you found in your survey so far? 

Mr. Hawkins. That is what we found. 

Mr. Evans. Please excuse the interruption and please proceed. 

Mr. Hawkins. One of the things that we have been advised is 
sometimes a national solution is not always going to help a local 
situation. So what we are going to try to concentrate on are those 
facilities that have significant minority populations to increase 
their efforts to provide translation services and other enhance- 
ments to make our facilities and our programs more user friendly. 

Mr. Evans. Let me yield to the Congressman from Texas. I will 
probably have additional questions later. 

Mr. tWeda, Thank you very much, Mr. Chairman. 

You have heard the testimony of the panels that went before you, 
and you have heard some of the questions that we have asked. 

One of the questions that I had asked was coordination among 
the Department of Veterans Affairs and the other agencies or de- 
partments, whether it is HUD or Labor or Education, Health and 
Human Services, and right on down the line. Is there that type of 
coordination? Is there a mechanism set up to coordinate this? 

It was mentioned that during the Carter Presidency there was 
such a mechanism and that it was working. Is there one in place 
now? Or is there that coordination? 

Mr. Burge. As I pointed out, Congressman Tejeda, in the home- 
lessness area, the Secretary did step forward to take a leadership 
role, because it is an area that is lacking coordination and we do 
have to have a Federal plan. 

In terms of what some of the earlier witnesses raised related to 
our relationship with some of the key departments like Labor, I 
would like Dave Brigham to comment on that, sir. 

Mr. Tejeda. So, was your answer that you do lack the coordina- 
tion and there is that — that mechanism is not in place? 

Mr. Burge. Well, in some areas it is strong and ongoing, like in 
our training area. 

Mr. Tejeda. But not for the total? 
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Mr. Burge. In terms of areas like the homeless effort we need 
a national plan. 

Mr. Brigham. I think I would reiterate that. And I think the an- 
swer is to some degree satisfactory and to another degree, not. 

In the area, for example, of services to transitioning service 
members, people coming out of service now, I think the level of co- 
operation IS quite strong among Defense Department, Department 
of Labor and VA and the State Employment Service activities. 

Clearly, the area of homelessness is an area in which we are all 
struggling. There is no question about that. But there are inter- 
agency efforts and Federal-state-local efforts that are collaborative 
in nature and really do speak to that. 

There is a high degree of information referral between and 
among Federal and State agencies. But I believe your question 
drives to the point of some national coordinating process on behalf 
of veterans, and where we may have collaborative efforts between 
VA and 0PM on preference and VA and Labor on certain employ- 
ment activities, there is clearly the lack of a national umbrella that 
focuses that information referral system. 

Mr. Hawkins. However, may I add that in our benefits book, for 
instance, that is made available to veterans, in the rear of that 
pamphlet is information about other veterans programs that other 
Federal agencies may administer. 

Mr. Tejeda. Let me ask, and it was brought up that — you men- 
tioned that there is some, in some areas coordination between Fed- 
eral agencies and also between State. You heard me ask are the 
States doing enough? Should they do more? And is there that co- 
ordination ^ere at all levels? For example, do you know what each 
of our 50 States is doing? Do you have a list of their veterans 
programss or their outreach for proCTams to veterans in terms of 
proCTams? And is that list available? Could someone take that list 
and say, you know, Texas is really the best State in terms of veter- 
ans programs, or Illinois, or California, or Kansas, you know, who- 
ever it may be? Do you know what is going on out there in the 
States? 

Mr. Burge. I would ask Dr. Martinez of RCS which has the most 
ongoing relationship at that level to address your question, sir. 

Dr. Gustavo R. Martinez. First of all, I would like to say, Mr. 
Chairman, thank you for this historic hearing on Vietnam veterans 
and on veteran Hispanic affairs. I have been with the movement 
for the last 20 years, 12 years in a leadership role. So, I am fully 
aware that this is extremely historic, and an emotional moment for 
me in particular. 

And I am very pleased, Congressman Tejeda, you know, to have 
you on board. Certainly it is symbolic of the type of leadership we 
need to get issues going for Hispanic veterans. 

We have at the present time a national advisory committee on 
Vietnam and other war veterans which is comprised of a cross sec- 
tion of membership that are external to the VA that constantly give 
us feedback on a quarterly basis, meeting in different locations of 
the United States, about what is happening with veterans, espe- 
cially war veterans. That serves as an excellent vehicle for us to 
generate up-to-date information on how we can better intervene to 
help war veterans. 
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As regards Readjustment Counseling Services and the Vet Cen- 
ters, we have our National Working Group which is present here 
today, which also represents members from the different commu- 
nities across the country, the VA, who constantly interact with the 
outside agencies and give us feedback on what is it that we need 
to correct or what is it that we need to address in order to better 
help our Nation’s veterans. 

And one of these groups in particular is the National Hispanic 
Working Group, which has membership from each region, each re- 
gion, of course, being comprised of several States. And via that 
mechanism we are able to generate valuable information on stay- 
ing up-to-date with many of our veterans in our communities. 

Mr. Burge. The other thing I would like to add. Congressman 
Tejeda, is one of the new initiatives being pushed by the Secretary 
is a renewed relationship with the State Veteran Service Offices. 
In the past, many have complained that they have not been part 
of the dialogue with the Department. We have done an excellent 
job of mainlining relationships with our veteran service organiza- 
tions. We have set up mechanisms like participating with these 
groups in their conferences, so that we can better enlist their help 
and address your concern about the relationship with them. 

Dr. Gustavo R. Martinez. I guess one further example, Con- 

? ressman, is that the Texas Veterans Affairs Commission and the 
exas Veterans Land Board are very active components with our 
Texas Vet Centers, which there are 13 Vet Centers. 

Mr. Tejeda. Again, Dr, Barbour, if I were to ask you do you have 
a list, a comparison of what State programs are available, for ex- 
ample, you could tell me? Dr. Martinez answered that Texas has 
a veterans housing assistance program. They have a Texas veter- 
ans land program. California does not. Illinois does. 

1 mean is there a comprehensive list of State-by-State veterans 
programs? Texas — or State programs available to veterans? 

Mr. Burge. Not that I am aware of We do have what would be 
pieces of such a list. But you raise a good point in terms of having 
to pull that together. 

Mr. Tejeda. I think it would be helpful if the Department of Vet- 
erans Affairs knew what the different States are doing. 

Could you tell me how many States or which States have State 
veterans homes? And which do not? 

Mr. Brigham. Let me interject, if it is all right. We do maintain 
that type of information in the regional office system. In many 
cases our VA regional offices around the country are, in fact, the 
certifying authority for some of those State and local benefits, pro- 
viding verification of service or service-connected disability status 
or something of that sort. 

So, we do have information regarding State and local benefits for 
veterans covering education, bonuses, hunting and fishing licenses, 
license plate benefits, and so forth and so on. And that is available 
in the system. 

Mr. Tejeda. I know at one time there was, I believe, a VA pro- 
gram, if I am not mistaken, that would provide 75 percent of the 
ffinding if a State would put in the 25 percent for a veterans home. 
Is that still basically correct? Is that program in place? 
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Dr. Gustavo R. Martinez. Yes. That program is still operational. 
They will provide up to 65 percent of the construction, and then 
they let the States take it over and then further subsidize on a per 
diem basis. 

However, before the VA can even begin to initiate such a move 
the States first have to initiate their commitment for the continued 
funding, especially ongoing operational costs, after the VA puts up 
their 65 percent. 

Mr. Tejeda. Well, I guess somewhere in vour files, if you don’t 
have it readily available, you would know which States have State 
veterans homes and which do not? 

Mr. Burge. Right. The point I was trying to make, sir, is we 
have lists for the various types of activities that we are involved 
in. But I believe your question related to pulling them all together 
in one place. 

Now, I would like to point out that in our medical area as part 
of health care reform there was a recognition that VA would nave 
to be able to have information to know what was going on at the 
State level. Dr. Barbour can talk about the Project Management 
Office and their efforts to try to develop that kind of information, 
because we know the States aren’t waiting. It would include a lot 
of information that you are referring to. 

Dr. Barbour. Thank you, David. 

Yes, Congressman, we do have an office, an active office right 
now trying to put that kind of information together predominantly 
for the medical benefits, not for the non-medical benefits. The Ben- 
efits Office, I understand, has that. 

I also would like to point out that in most local health care facili- 
ties, whether it is an outpatient clinic or a VA Medical Center, the 
local social workers are aware of State propams and other local 
programs to which they can refer veterans who qualify for that. We 
do not, to my knowledge, have that yet rolled up at the national 
level, and that is part of what our Health Care Reform Office will 
be accomplishing. 

Mr. Tejeda. Do you think that would be helpful, though? I cer- 
tainly do, if you would have that information available here, 

Dr. Barbour. It certainly would be. That is why we are trying 
to pull it together. Yes, sir. 

Mr. Tejeda. Tell me what type — do you have an ongoing pro- 
CTam or coordination in working with the VSOs, whether it is the 
Veterans of Foreign Wars, The American Legion, the GI Forum, 
and all the other VSOs? Do you all have any— ^o you all get to 
come together from time to time or do you all have some mecha- 
nism or organization out there that gets together to exchange infor- 
mation? 

Mr. Burge. Yes, sir. Perhaps one of the biggest changes that 
those of us who have been with the Department for many years 
have seen is a change in the way that our top level interacts with 
veteran service organizations. Specifically what I am referring to is 
the veterans service liaison office’s new role, which is not surpris- 
ing given our Secretary’s background. That is working with our 
veterans’ service organizations during the policy deliberations rath- 
er than what has traditionally been in the past announcing the end 
result. And I think that is very strong and ongoing. 
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Mr. Hawkins. I also know that on a routine basis the service or- 
ganization heads, here in Washington, DC, meet with the Sec- 
retary's Special Assistant for Veterans Liaison, and also I know 
that the Under Secretary for Health has a routine meeting, I be- 
lieve on a monthly basis, with the veterans’ service organizations. 

The Veterans Benefits Administration also meets on a re^Iar 
basis, and at the local level our Medical Center Directors and our 
Regional Office Directors meet, if not monthly, at least quarterly, 
with veterans’ service organizations. When there are special issues 
that they need to be made aware of, I think they notify them im- 
mediately. 

Dr. Gustavo R. Martinez. If I can just add that we also go far- 
ther than that, and we have been doing Joint training at the com- 
munity level with the American G1 Forum. 

Mr. Tejeda. I was speaking at a general level with all the VSOs. 
Now, specifically with Hispanic veterans’ organizations or with 
some 01 the people who are out in the trenches as the previous 
panel before you, do you all have that particular outreach or con- 
nection between you all? And have you ml identified some problems 
that are maybe specific to Hispanics? 

Mr. Burge. Yes, sir, we have. As 1 mentioned earlier, we had the 
opportunity to meet with the new National Commander of the GI 
Forum and the dialo^e is continuing. He has desi^ated Dr. Soto, 
who is here in Washington, to be their representative. We have al- 
ready started an information exchange. Many of the areas that 
they shared with the subcommittee this morning they have already 
shared with us. 

But the hard part comes in making improvements in those areas 
that they have identified, and that we see as our task. 

Mr. Tejeda. When did you all meet with the GI Forum? 

Mr. Burge. The most recent meeting, sir, was last Friday with 
our Deputy Secretary and myself. 

Mr. TEJEDA. Mr. Hawkins, you were going to say something? 

Mr. Hawkins. I think at the local level, now that we have had 
approval for the CMAO structure to be in place at the local level, 
we would see the minority affairs liaisons or coordinators working 
with the community-based representatives, with the GI Forum 
local chapters, to network to identify what the concerns are and to 
work together to resolve those concerns. 

Personally, as I have traveled around the country, as I have at- 
tended conferences and meetings here in Washington, I make a 
point of letting folk know who 1 am, passing around my business 
card, making my phone number available to these people, and 
when folks call me, they are surprised that I answer my own 
phone. But I tell them that you called to talk to me, so that is who 
you have reached. 

Mr. Tejeda. Mr. Coronado, welcome, Jose. Good to see you. 

I would just like to say, Mr. Chairman, and to others, that Jose 
Coronado is an outstanding administrator there at the Audie Mur- 
phy Hospital, and in fact reachs out, meets with the programs, and 
is constantly there. 

If there is anything lacking it is not because of his fault, but be- 
cause of lack of resources. And I think we here in the Congress 
have to accept that major responsibility. 
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But, you know, Jose, let me ask, if I may, you know there are 
certain illnesses or diseases that may atfect Hispanics more so than 
others. For example, diabetes falls disproportionately among His- 
panics. 

How has the VA, or perhaps your facility in particular, addressed 
these unique problems confronting Hispanics? 

Mr. Coronado. Well, first of ail, the population in Texas for His- 
panics runs about 270,000. Half of that population is in the San 
Antonio primary service area. 

We, of course, have no problem in communicating with our veter- 
ans because half of the staff is Hispanic. All of our patient rep- 
resentatives speak Spanish. The nursing staff is very fluent in 
Spanish for patient eaucation purposes. And we consider ourselves 
veiw fortunate in that regard. 

The Audie Murphy Hospital is also one of the largest organiza- 
tions because not only do we have a hospital, we have a 120-bed 
nursing home, a 30-bed spinal cord injury unit, 3 satellite clinics 
and 2 community-based clinics, 4 Vet Centers and 2 cemeteries 
that we are supporting. 

But having said all that, one of the issues that concerns us, of 
course, is the illnesses that Hispanic veterans present, diabetes is, 
of course, the most prevalent, but we move on to others, and we 
have many research studies that are going on. 

We have one program that has the acronym of MERECE, which 
means “deserves.” And the program addresses itself to the needs of 
the Mexican-American elderly and their families, as regards not 
only diabetes but in dealing with nursing home care, which is a 
problem for Hispanics in that we do not like to put our relatives 
in nursing homes. And we have to address how we approach the 
issue of age among Hispanics. 

The issue of dealing with depression, depressive disorders, PTSD 
is also high in the research activities of the Project MERECE. 

The Texas Diabetes Institute based in San Antonio deals with all 
aspects of diabetes. We have a world-renowned diabetes specialist. 
Dr. Ralph A. Defonzo, who is employed by the VA Medicm Center 
in San Antonio and has conducted many studies, many of them 
based at the VA among these is the identification of diabetes genes. 

We develop prostheses required after amputations due to the 
problems with diabetes. 

We have another program called Salsa, another Hispanic acro- 
nym. Salsa stands for San Antonio Latino Study of Aging, and that 
whole effort is aimed at the aging Hispanic American and their 
problems and their needs, and those of the family. 

The Hispanic Healthy Aging Center is another component of our 
program, and we continue to outreach to the veterans, the Hispanic 
veterans, to see what other needs they might present. 

Mr. Tejeda. Thank you very much. 

You know, I represent a district in south Texas going from Comal 
County all the way to the border with Mexico, and we have one 
hospital there and that is the Audie Murphy Hospital. Many of the 
veterans — and you heard my distinguished colleague Solomon Ortiz 
mention that for years we have been trying to get a hospital or a 
large facility in south Texas. Many of the veterans have to travel 
250 miles or more. 
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And, while I realize that there is some outreach clinics there or 
outpatient clinics, I believe those may be filled to maximum capac- 
ity now. Has that been studied? Has that been recently looked at 
and analyzed, and what is being done? 

I mean one just needs to look at the map of Texas and you see 
the Audie Murphy in San Antonio and then in the rest of south 
Texas there is no major facility other than some outpatient clinics. 
And perhaps you can enlighten me in terms of, I believe, a couple 
of them may be up to maximum capacity now. 

Dr. Barbour. Congressman, I am afraid I can’t answer that 
question. I am not aware of any specific population studies. I do 
Imow that our construction budget and construction plans over the 
last couple of years have been looking at that particular issue, and 
I am just not cognizant of that specific issue, but I would be happy 
to correspond with you later and give you an answer to that. 

Mr. Evans. Please submit that to the committee for inclusion in 
the record. 

Dr. Barbour. I would be e happy to do so. 

Mr. Tejeda. If you would, please. 

(Subsequently, the Department of Veterans Affairs provided the 
following information:) 

Over the past several years, the VA has conducted a series of feasibility studies 
to determine the need for an inpatient facility located in the Rio Grande t^alley. In 
August 1993, an update to the 1986 feasibility study to determine the need for a 
VA Medical Center in the Rio Grande Valley was completed using data from the 
1990 Census and workload data from the most recent, complete fiscal year. The 
“bottom line" of this updated atudy aubstantiated earlier results which indicated It 
would not be feasible to build a VA Medical Center in the Rio Grande Valley with- 
out severely affecting existing facilities. For example, workload drawn to a newly 
constructed VA inpatient facUity in the Valley would require nearly a 40 percent 
reduction in beds at VAMC San Antonio. 

The updated feasibility study also confirmed the continuing demand in the area 
for outpatient care which appears to have decreased the need and the demand for 
inpatient care. As a result, trie discharge rate of veterans residing in the Rio Grande 
Valley at existing VA medical centers is slightly lower than the national discharge 
rate. Converaety. the outpatient visit rate of veterans residing in the Rio Grande 
Valley at existing VA facilities is simificantly higher than the national outpatient 
visit rate largely due to eflbrts of the Southern iwgion to upgrade existing clinics 
and to open community based clinics. 

The Corpus Christ! SOC (Satellite Outpatient Clinic) was opened in 1972, begin- 
ning as a small ^ration. After relocating in 1987 to a more spacious site with ad- 
ditional staff (8 ^EE) provided by the &gion, the workload has continued to in- 
crease to nearly 80,000 visita by the end oi FY 1994. Also established in 1972, the 
McAllen SOC oeran as a small clinic. With additional staffing (9 FTEB) provided 
by the Region in FY 1987 and FY 1988, this clinic was relocated to a 27,000 square 
foot facility in Au^st of 1991. As a result of these efforts, the FY 1994 workload 
for McAllen exceeded 29,000 visits. The Southern Region was also instrumental in 
planning and activating the Laredo CBC (Community Based Clinic) in May 1990 
and the Victoria CBC in November 1989. A summary of the capacity at each clinic 
is provided below: 

Corpus Christ! Satellite Outpatient Clinic: 

According to data provided by the San Antonio VAMC, the Corpus Christi clinic 
is at capacity with their FY 19M workload of 29,454 visits. The most recent update 
of a Valley hospital feasibility study showed that veterans residing the Corpus 
Christi area are receiving out^tient care at a level exceeding the national average 
visit rate. Outpatient workload projected for the year 2005 is 24,702. 

McAllen Satellite OutpaUent Clinic: 

According to data provided by the San Antonio VAMC, the McAllen clinic is at 
capacity with their FT 1994 workload of 29,129 visits. The most recent update of 
a Valley hospital feasibility study showed that veterans residing the McAllen area 
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are receiving outpatient care at a level exceeding the national average visit rate, 
outpatient workload projected for the year 2005 is 30,000 visits. 

Laredo Community Based Clinic: 

According to data provided by the San Antonio VAMC, the Laredo clinic is below 
capacity with a workload of 11,S79 visits in FY 1994. San Antonio estimates the 
clinic could accommodate up to 12,500 visits which would be nearing capacity. The 
most recent update of a ValUy hospital feasibility study showed that veterans resid- 
ing the Laredo area are receiving outpatient care at a level exceeding the national 
average visit rate. Outpatient workload projected for the year 2005 is 12,676 visits. 

Victoria Community Based Clinic: 

According in data provided by the San Antonio VAMC, the Victoria clinic is below 
capacity with a workload of 9,883 visits in FY 1994. San Antonio estimates the clin- 
ic coula accommodate up to 10,000 visits which would be nearing capacity. The most 
recent update of a Valley hospital feasibility study showed that veterans residing 
the Victoria area are receiving outpatient care at a level exceeding the national av- 
erage visit rate. Outpatient workload projected for the year 2005 is 10,236 visits. 

In summary, past feasibility studies to determine the need for an inpatient facility 
do not support Building a VA medical center in the Rio Grande Valley. The studies 
do support, however, past actions taken to expand the clinics in Corpus Christi and 
McAllen, Texas and establish new outpatient facilities in Laredo and Victoria, 
Texas. Population projections based on the 1990 census project a continuing decline 
in the veteran population residing in the Rio Grande Valley. This trend is observed 
in the year 2005 outpatient projections for these facilities, which in every case, are 
very close to what has been determined to be the maximum capacity for the south 
Texas clinics. 
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THE NEED FOB A VA MEDICAL CENTER 
IN RIO GRANDE VALLEY 

FEASmiUTY STUDY UPDATE 

Aufuat SO. ISaS 


BACKGROUND 

For the put uveral Tens, the Southern Repmi he* received tn iacreaeiiig amount of 
correapondenea bom the Rio Valle; urgiag the Veterana Adminietration to eetablisb an 
inpatieot facilit;. In order to fairi; and adequatel; reapood to tbeae concema, the 
Southern Region decided to update a Icaaibilit; atud; completed in PY 88 h; former 
Medical DiatMt #20 etaff. After obtaining a cop; of thia atudy, the Region began the taak 
of gathering the required data and inlbrmation. The criteria in the atud; were applied to 
four areaa in the Valle; where the moat cotreapondence waa received. Theae area# 
include: 


1. Cameron Count; (Btownavilla'Harliogen) 

2. Nuecea Count; (Cwpua Chriati) 

3. Webb C^t; (Laredo) 

A. Hidalgo Count; (MeAUan) 

CRITERIA 

The following criteria ware aeleeted aa the meet important for evaluating and ranking 
propoeed hoapital aitee, Each of the oiteria was evalualad aa the relative importance of 
each. This relaliva importance is reflected in the weighu assigned each criterion (e.g., 
Population Served is eonaidered a more important eritervm than Aecew aa denoted b; 
their weights, 8.3 and 6.6, leapectivel;). 

Population Served: ’ntia oitarion was coosidaied the most important because the more 
new (previous!; unaerved or underserved) veterana a propoeed hospital could serve, the 
more desirable it waa. This criterion waa assigned the hig^t wei^t (8.3) relative to the 
other criteria . 

Aeceaa: Thia oitarion measures a combination of distance and pt^ulation from an siiating 
VA Medical Center (VAMC) compared to the propos ed VAMC. Thia waa considered 
important because the farther awa; a veteran ia from a VAMC, the leea Ukel; that 
veurmn ia to use the VAMC. Ths Aceeas Indai takas into account tha atrai^t Hna distance 
from eoeting and p r opoeed VAMC tbeocetical primar; eerviee araai (PSAe) to the center 
of the veterao population within thoac countlea (tha centroid) that make up the 
theoretical PSiU of tha propoead aitee under etud;. Acceai ibilit; to a VAMC waa 
considered second in importance (wei^t S.8) onl; to population served. 
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Impact oa Other Faaliticc Thit chterioa laeumee that a proposed hospital that taltes 
awa; a tifoificaot amount of voridoad from an eaiating VAMC is leu desirable than one 
that takes little, if an;, wwUoad awa;. 'nte rationale ia that if there is a consid e rable 
impact on the woritload of an sristin g VAMC, then those veterans are already receiving 
care from eztsting VAMCs. ‘ntis criterion was oonsidered only slightly more important 
(might 4.6) than the Usage oiterion. (weight 4.S). 

Usage: This criterion measurae the disparities in veterans' partiapation ia the VA health 
care system. The theoreticsl PSA's pioiseted inpatient ditebarge and outpatient visit rates 
(year 2(X)5) were compared to the natiutal average projected discharge and outpatient 
visit rates to determine how Car below or above the natiooal average the area under 
consideration is projected to be. The natiMial average discharge rste and outpatient visit 
rale are oonsidered to be the paints of equality for VA inpatient and outpatiant care, 
raspactively. 

In general, the basic steps taken to determine the level of potential of geographic erta for 
a new VAMC were (1) deteiminatioa of the proposed VAMC'i theoratieel PSA; (2) 
determination of the year 2005 veteran population for that PSA; (3) determinatioD of the 
*aceeu indei* for the theoretical PSA; (4) calculatioo of ya^ 2005 prelected inpatient 
discharge rates for each theoretical PSA; (5) ealculalioa of year 2005 prqjeeted outpatient 
visits and outpatient visit rates for theoretical PSAB:(6)eaiculadonofthe amount of 
negative impact a proposed VAMC could potentially have oo eaisting VAMCs. 

APPUCATIQN OF THE METHQDQLQCTf: 

In reviewing the Tables below, it it important to refer to the formula for aaeh criterion at 
found ia Attaehmaat B. 

Table 1 ehowi the results of spaying the Bret aiterion, Pi^ulation Served. Pnjected 
yeer 2006 veteran population stetisties are uaed Tba proposed fodlity theoretic^ PSAs 
are listed in priori^ order by the home county of the potentiel VAMC PSA. la order to 
standardise the scoree, the theoretical PSA with the largest veteran population (Nueces, 
Tesas) was given ten p^ts, and all others wen given e proportional number points 
depending on their populaticm as compared to the largest, lie pointe each Ihcorctica! 
PSA received were then multiplied by the oriterion'i weight to arrive at a final score, 

TABLE 1 

NEW VETERAN POPULATION SERVED 


THEORETICAL 

2006 PSA 




PSACQUNTV 

VET POP 

POINTS 

WEK^HT 

SCORE 

Nueces 

92B57 

100 

&3 

63.0 

Webb 

78,026 

&S 

8.3 

70.6 

Hidalgo 

73,746 

7,9 

&3 

65.6 

Cameron 

66,860 

7.2 

8.3 

596 


2 
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T«bl* 2 ihowf U>c x«(iJU U ipptTing tbc tecoad erilerioo, AeeeM. Tbe potential tiles' 
theonticel PSAs an listed in prioritj order bf aiiuit)r of loeatioD. In order to standardise 
the scores, the theoretical PSA providinf the greatest improvement in access (Nueces, 
Teaasl was given ten points; and all others were a proportional number of points 
depending on the amount of improved accete they provided as eompared to the largest. 
The points each theoretical PSA received wan then multiplied by the oriterion's weight to 
arrive at a final scon. 

TABLE 2 

DdPROVED VETERAN ACCESS 


THEORCnCAL DISTANCE TO 


pSA.cQigmr 

NEAREST VA 

INDEX 

POINTS 

WEIGHT 

SCORE 

Nueces 

134 

9,195 

10.0 

6.8 

68.0 

Hidalgo 

222 

8,537 

9.2 

6.8 

63.4 

Cameron 

240 

7,149 

7.8 

6.8 

46.2 

Webb 

145 

4,928 

6.4 

6.8 

31.3 


Table 3 shows the results ot applying the inpatient portton of the Usage oitarion. The 
potential sites' tbeontictl PSAs an listed in priority order by county of location. In order 
to standardixe tha scone, the thaonbeal PSA that ehowt Ute greateet disparity in 
inpatient can to veterans as measured by having the lowut diKharge rate above the 
national avenge discharge nte (Nuecas, Texas) was given ten pointa, and all othen wen 
given a proportional number of pointe depending on their discharge nte as eompared to 
the leweet. The pMts each theonticel PSA received wen then multiplied by the 
criterion's weight to arrive at a final eeora. 

TABLES 

NEW INPATIENTS SERVED 


THEORETICAL 

1992 

1992 

DCHO 

NTL 


NRM. 

WEIGHT) 

PSA COUNTY 

VET. POP. 

DCHG 

RATE 

RATE 

VLIl 

£3S. 

SCORE 

Cameron 

78,664 

2^26 

28.30 

35.64 

2.10 

10.0 

3/30.0 

Nueces 

109,931 

3,165 

28.80 

36.64 

1.96 

9.3 

3/270 

Hidalgo 

86,078 

2,484 

28.88 

36.84 

1.94 

9.2 

3)27.6 

Webb 

90,490 

2,820 

31.16 

36.64 

1.31 

6.2 

3)18.6 


Table 4 ebows the results of spplying the outpetient portion of the Usage mterion, 
percent below the natiesal average outpetient risit nte. Tbe potential sites' theoretical 
PSAs an listed in priMityordar by county of (oeation. In order to standardise the scores, 
the theonticel PSA that sbowe the greateet disparity in outpatient can to veterans as 
msasured by haring the lowest pereent below tbe aationel outpatient visit nte (Nueces, 
Texas) was given tan points: and all othen wen ^ves a proportional number of points 
depending on their outpetient visit nte es compared to the Iwest. Tbe points ea^ 
theonticel PSA recciv^ were then multiplied by the criterion's weight to arrive at a final 
icon. 


TABLE 4 


3 
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NEW OUTPATIENTS SERVED 


THEORETICAL 

1992 

1992 

VST 

NTL. 


NRM. 

WEIGHT/ 

PS* rnirNTV 

VET POP 

VLsrrs 

RATE 

RATE 

VLU 

SIS. 

SrORR 

Cameron 

78,654 

72.769 

925.18 

844.68 

-0.95 

10.0 

1.5/15.0 

Nueces 

109,931 

104,362 

949.30 

844.68 

•1.24 

7.7 

1.5G1.6 

Webb 

90,490 

90,667 

1,002.16 

844.68 

•1.86 

5.1 

i.sn.7 

Hidalgo 

86,078 

88,050 

1,022.91 

844.66 

-2.11 

4.5 

1.5«.8 


Tabu 6 ahows tba raa ulta of applriog tbe Courtb crilerioo. Impact oo Otbar Facilitiea. The 
potantia) aitaa' tbaoratical PSAa are lilted in priohtj older bp county of location. 

Prcgected year 2005 diaebargee taken away from as esatiag VAMC by the propoaed 
faeilicy aa a percent of the total year 2005 diaebargea from tbe eiiating VAMC provide and 
indicator of tbe impact on eiiitinf VAMCa. In wder to atandardiaa the aeorea, tbe 
theoretical PSA having the Uaat impact on the inpaiieut workload ofemating facilitiea 
with tbe higheat figure under the 'workload loet' colunu (Nuecaa, Texas) was given ten 
points, and all otbere were given a proportionai number of poinca depending on their 
inpatieDt impact as compared to tbe lowest. The paints each theoretical PSA received 
were then multiplied by tbe criterion's wei^t to arrive at g final score. 

TABLES 

IMPACT ON OTHER PACIUTIES 


THEORETICAL 

YEAR 2005 




PSA COUNTY 

WORKLOAD LOST 

Eornis 

WEIGHT 

SCORE 

Nueces 

1.55 

10.0 

4.6 

46.0 

Cameron 

1.11 

7.2 

4.6 

33.1 

Webb 

1.12 

7R 

4.6 

33.1 

Hildago 

1.07 

6.9 

4.6 

31.7 


Note: The higher the score, the tesa impact a new facility would have on an existing 
facility. 


Table fi summarixe the scores each potential tiU received under each criterion, totals the 
scores received, and ranks the potential sitae against each other. The potential sitea are 
listed in descending in order based on total score. 

TABLES 

SUMMARY OF SCORES AND fINAI. RANK 


THEORETICAL VET. 


PSA COUNTY 

POP. 

ACCESS 

IE 

QE 

impact 

TOTAL 

Nueces 

83.0 

58.0 

27.9 

11.6 

46.0 

226.5 

Hidalgo 

70.6 

53.4 

27.6 

66 

31.7 

190.1 

Cameron 

65.6 

45.2 

30.0 

15.0 

33.1 

188.9 

Webb 

59.8 

31.3 

18.6 

7.7 

33.1 

150.5 


4 
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ANALYSIS- 

An uamination df T«bl« fl thowi that the Nueccn theoretieal PSA bal the larMt 
pitgected veUrin population for the year 2005. Ihi Caineroa theoretieal PSA naa the 
emalleit pnqected year 2005 veteran population (66,860) whieh ii 72% of the Nuccet 
theoretic^ PSA'a pngeetad veteran pepulatian. 

Table #2 ahowa the effect, diatanee and populatioD - Aecaacihility - have on the 
theoretical PSAa. It may be noted from the table that Cameron ia the {iuthest from an 
ematinc VAMC. Genera^ apeakinf, catabtiahinfa VAMC in Camectm 
(Brownavilla/Harlincan) would fieatly inoeaae the aoocaaibility of VA eervicee to 
veterana in the area. In the formula to compute the aec e ae index, however, Nuecea ia 
ranked firat, while Cameron atipa tothird in tenaeef the aeceae index. 

Table f 3 ehewi the level of diaparity ia inpatient care lot each area etudiad compared to 
the national avemfe. Ihe diaparity ia meaaured by gompawnp the prtgeeted year 2005 
diaeharge rate for vatamaa Hviaf ia tha d eii g n eted theoretical PSA to tha projected year 
2005 national Bvam(v diacharfa rate. The fteaier the diflarence, the (realer the 
potential uae in the theofetical PSA of inpatient e er vicee. ^ thia table, veterana in the 
Ctmero theoretical PSA are mnked the hifbeet ia the tfiterion. 

Table 84 mvaaurae the diaparity ia outpatient cntt the eame way Table *3 meaaured the 
diaparity in inpatient care. Table 44 ahowa that veterana in the Cameron theoretical PSA 
tai^ higheet in thie eriteriCB. 

Table 45 meaauiaa the amount of inpatient woAlead a theoretical PSA could potentially 
take away from exiating VAMCa inpatient wurkloada.. me Table indicataa that a new 
VAMC in the Neucea theoretical P^ would have tha lewt impact on cxiating fadlitiea' 
Inpi ' ent workloada. 

Table 46 lummarixaa the aeoraa each theoretical PSA reoeivad againat each of the mteria. 
Nuecea tanka hifheat ainct it aoored firat in Ihtae of the five mteria (new veteran 
population aerved, aceeaa and laaat impact as exiatiog fadlitiee). 

A preliminary analyaia of bed ptt^ectk»f<w each ef the potential VAMC loeationa waa 
made uaing the veteran populatum tor each of the PSAa and eyetem-wide ratio of beda to 
veteran p^ulation. Thia analyeie waa developed fiir total hoapital beda only. The 
fiiUewing diaplaya tha bade pi^eetlona fiir each of the potential VAMC locationa: 

TABLE? 

PROJECTED YEAR 2005 HOSPITAL BED NEEDS 


THEORETICAL 

YEAR 2005 PSA 

YEAR 2000 PROJECTED 

£3& 

VETERAN POPULATION 

HOSPITAL BEDS 

Cameron 

66,860 

194 

Hidalgo 

73,746 

218 

Nuecat 

92.957 

276 


6 
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Webb 78.02S 232 

rrtNnT.TfSioNSr 

Based upon infonnatioo {aihered aod Ibe analysis conducted, it appears that of all cbe 
areas studied, the Nueces County, Teias (Corpus Cbtisti) theoretical PSA is more 
appropriate for the potential additional health care access than any of the other locations. 

Although impact on existing facilities is addressed in the fourth criterion - Impact on 
Other Facilities - an additional means of viewing impact is to consider the number of beds 
that would be ahifted from exiatiog VAMCa to potential VAMCa. Because of the relatively 
close proximity of (Corpus Christi to VAMC San Antonio (closer than any of the other 
potential locabons to an existing facility), the impact of establishing s VAMC in Corpus 
Chnsb (Nueces) on VAMC San Antonio has been developed. Based on the site of the 
veteran population shifted away from VAMC San Antonio to Corpus Christi (Nueces), a 
proportionate number of beds arouJd also be shifted to Corpus Christi. Of the total of 276 
beds needed (or Corpus Christi (Nueces), 270 beds would Ik shifted away fi'om VAMC San 
Antonio, reducing the site of this facility by approximately 37%, therefore malong it 
impractical to provide additional inpatient care in Corpus Qhiisti (Nueces). 

While veterans in the Corpus Christi area as wall as tha other Valley sites considered, 
have slightly reduced sccess to VA inpatient facilitiaa than the national average, the 
overall outpatient visit rates in the Valley are now substantially higher than Che national 
rates. This is not surprising since the Southern Region was instrumental in punuing 
expansion of erisCing outpatient bdlities in McAllen and Corpus Christi while 
esubtishing community-based clinics in Victoria and Laredo. Texas. 


6 
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RAXKEN’G CRITCRtA AM) SCORLN’G PROCEDURE FOR PROPOSED HOSPITAL SITES 


la each casa. critarioo weight ia multiplied b; eiiteriOD acore to obtaio the poiaU for each 
criterion. Poiou are summed for all criteria to obtaia tbe total pointa used in ranhing 
proposed hospital sites. Tbe higher a site's Score, the higher it is raahed. 


CSTEESIOM 


CRITERION CRITERION SCORE 


1. POPULATION SERVED 


Total 2005 vet pop in theoretical 8.3 
PSA. 


2. ACCESS 

PSA Access Indes Value 5.6 

(For each county in theoretical 
PSA: Distance to nearest VA.MC 
minus distance to proposed site X 
vet population of county divided 
by 1000 ■ county value. Summed 
across all counties in PSAl. 

3. USAGE 

a. % below natioaal discharge 3.0 
race. 

b. % below national average 1.5 

outpacieDt visit rate. 

4. IMPACT ON OTHER FACILITIES 

Greatest % of 2005 inpatient 4.6 
workload loet by any one VA 
fadbty to tbe theoredcal PSA. 
as determined by standard 
projection methodologies 


Proposed site with highest PSA. 
vslue receives a score of 10; 
others receive a score of 
Their value X 10 
Highest value 


Propoeed site with highest 
value receives a score of 10; 
others receive a score of 
Their value X 10 
Hirhesi value 


Naticnal Ave -PSA Discharge Bate X 10 
National Average Discharge Rate 

Nat. Ave QP- PSA QP VisitRate X 10 
National Average OP Rale 


1 - % of 2005 inpatient workload lost X 10 


7 
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Mr. Tejeda. And in south Texas the vast majority of veterans 
there are Hispanics, and that is why I raise that issue. So, I would 
certainly like to see that, and certainly the most recent, if any, 
study or analysis done in that area. 

I know the issue has been raised before but I personally have not 
seen any studies. So, I would like any and all studies that you have 
done in the past, but particularly the most recent. 

Mr. Chairman, thank you very much. 

Mr. Evans. You are welcome. 

I now recognize Minority Counsel. 

Mr. Smith. Thank you, Mr. Chairman. 

Mr. Burge, a number of witnesses this morning have stated their 
concerns about the needs of homeless veterans, particularly, of 
course, Hispanic veterans. You mentioned VA's homeless program 
and Secretary Brown’s efforts in that area, in your oral testimony. 

Would you please elaborate on VA’s homeless programs, their 
funding and their history, to supplement your wntten statement 
submitted for the record? 

Mr. Burge. Yes. In the homeless area we have had an increase, 
thanks to the help of Members of Congress, for that program. Dur- 
ing the past vear, funding was increased from $50 million to $70 
million. In addition, for ^e first time, we were given special au- 
thorization to make grants to non-VA providers for homeless care. 
This week the Department is really stepping off to a new area and 
that is managing grant programs for homdess veterans. The an- 
nouncements of grant recipients will be this week. 

We have a homeless czar— one individual, who is accountable for 
the whole program, and the Secretary himself has participated in 
many of the stand-downs across the country. 

We have also recently formed a partnership with the AmeriCoros 
program and obtained a half million dollars this year for specitic 
projects that will assist homeless veterans. 

Mr. Smith. Mr. Chairman, thank you. 

Mr. Tejeda [presiding]. Mr. Burge, you, I guess within your 
records you know how many African Ajnerican veterans are out 
there, how many Hispanic veterans are out there, and who is uti- 
lizing the services of the Department of Veterans Affairs. 

In your opinion, based upon the number of Hispanic veterans, 
are they utilizing it? Is it being underutilized by Hispanic veterans, 
the services of the Department of Veterans Affairs? Or what is 
your opinion on that? 

Mr. Burge. Congressman Tejeda, part of our office’s responsibil- 
ity is maintaining national statistics for veterans. That includes 
periodic surveys of veterans, because we reco^ize that a lot of vet- 
erans don’t come to VA. There is a study, sir, that is going to be 
concluded this month, which ran over the last 2 years, and one of 
the specific questions that we asked the respondents across the 
country was their knowledge of the various programs, which we 
would be happy to provide to you. 

To answer your question, we also looked at participation rates. 
As the witnesses before us have pointed out, when we look at the 
results and we compare Hispanic veterans to their counterpart 
nonveterans the results look very good. When we do comparisons, 
however, with the larger number of white veterans we see the His- 
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panics falling in many instances at a lower level midpoint between 
white and African American veterans. Our objective will be to close 
those gaps. 

We do have information for specific areas that we would be 
happy to share with you. 

Mr. Tejeda. Okay. So, you can’t say at this point that Hispanic 
veterans are underutilizing VA services? 

Mr. Burge. No. For example, this morning there was a discus- 
sion on education, and in that area the Hispanic vetem participa- 
tion rate is high. It is equal to that of the white veterans. V^en 
we look at other measures, however, like how many Hispanic veter- 
ans hold college degrees, we see a difference. 

So, participation may not be the only issue we need to look at. 
We need to ^so look at what the results of that participation were. 

Mr. Tejeda. Thank you. 

Mr. Coronado, what are the results of the Chicago pilot which 
targeted women, minorities and the handicapped VA employees for 
recruitment, training and placement in the VA’s executive develop- 
ment program? 

Mr. Coronado. The Chicago pilot was initiated about 5 years 
ago. It was a project that had its beginning with the then Adminis- 
trator of Veterans Affairs, Thomas Tumage, who was questioning 
why we did not have more women, minorities and people with dis- 
abilities in the higher executive ranks of the VA. 

The committee started a review of the issues in trying to see the 
source of individuals who would enter the top management posi- 
tions, which in our system is the Associate Director positions. We 
looked to see who would be the applicants; generally, these are the 
service chiefs of the different services (Departments) within the 
hospital, and found that we didn’t have any women, minorities or 
people with disabilities in those positions. Then we surveyed the 
assistant chief positions and found that we didn’t have any women, 
minorities or handicapped individuals in those positions either. 

The committee then took on the job of trying to find ways of fast- 
tracking individuals from these groups through the system by set- 
ting up a special program; we picked Chicago because Chicago has 
difficulty recruiting people to come into the city because it is a high 
cost-of-living area. We felt that there would be a pay-off if we tried 
the project in Chicago and identified these individuals. 

The project was set up to select 15 candidates. These were VA 
employees who would generally fit the categories of women, minori- 
ties and people with disabilities. The program was designed to take 
2 years. The first year was a year of enhancement in which we es- 
sentially took the individuals and exposed them to some basic man- 
agement theory, training, conducting meetings, how to dress — the 
whole issue of presenting themselves and being able to manage 
groups. 

The second year was the Medical Administration Service training 
program that we have had in place for several years that trains 
people to become either chiefs of sections within Medical Adminis- 
tration or assistant chiefs in the Medical Administration service. 

We put all 15 people through the 2-year program. I think we lost 
one in the process. 'These individuals have finished the training. All 
have been placed except one individual whom I spoke to last week. 
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The program has proven to be very successhil. It also highlighted 
the fact that the VA as a Department was concerned about this 
issue and tried to resolve the issue. 

I have personally noted that in the past 4 years I have had asso- 
ciate director trainees; four of them have been women. 

So, the aim in the Department is to look for these individuals, 
encourage them, open the door, and provide training, if necessary, 
to prepare them to compete for those positions. 

Mr. Tejeda. Mr. Chairman, I have just one further, if I may, be- 
fore the panel leaves. 

You know recently it was announced, and I believe it is in the 
process of merging, consolidation of some services throughout the 
VA. I believe 8 out of the 33 that were targeted are in Texas. I be- 
lieve some of the Waco functions and San Antonio functions may 
be brought together. 

I have got a great concern. As I mentioned, one of the complaints 
most often heard, particularly from some of the counties in south 
Texas in my district is the lack of access. I have got a concern that 
this consolidation, this merger may impact upon services or upon 
services available or upon the quality of services. 

Are there any assurances that some of the cutbacks in personnel, 
some of the bringing together of services or of functions will not im- 
pact, number one, on the quality and on the access to those serv- 
ices that are available now? 

Mr. Coronado. The project that you mentioned, consolidation of 
VA Medical Centers that fit a particular criteria, was initiated to 
accomplish the downsizing which we in VA are taking part in. The 
Administration and the Congress have indicated that the VA 
should reduce its staffing by some 500,000 within the next 4 to 5 
years. 

We have studied various ways that we might reduce staffing 
without affecting patient care. This has been the condition that the 
Secretary has put on downsizing. We can in no way diminish the 
amount of care that we provide patients. 

In stud 3 dng the options that we had, consolidation which calls for 
two or three VA Medical Centers to come together and eliminate 
all of the administrative support services, the personnel, the supply 
service, the fiscal service, and have all of that managed by one fa- 
cility for both organizations, or three organizations as in the case 
of Waco, Temple and Marlin. 

The feeling is that this is streamlining the organization and that 
we will not affect the delivery of care to patients. 

The issue of whether this will diminish services to the patient is 
dependent on the way the plan developed. Right now we are merely 
in the planning stages there. The order to consolidate has not been 
issued. 

In the preliminary stages the indication is that probably this will 
work well. That we might even be able to expand services in that 
we may have duplicative medical care services in 2 VA Medical 
Centers. Even though we are very close to one another, San Anto- 
nio and Kerrville, we retain our independence. We have always 
been proud within the VA of the axiom that “When you visit one 
VA hospital you have visited one VA hospital.” 
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Health care reform is ongoing and we have seen that the private 
sector is reforming very quickly. VA has got to become more homo- 
geneous. We have got to be able to pull together and conserve in 
as many areas as possible, and the area of administrative support 
is the area that we need to look to streamline. 

At this point we are evaluating the process. The plans have been 
submitted to our headquarters here in Washington, and we have 
not yet been notified as to how we will proceed. 

Mr. Tejeda. Thank you, Mr. Chairman. 

Mr. Evans. I have some additional questions I am going to sub- 
mit for the record. I appreciate you hosting the lunch. We are al- 
ready late for it and we still have another panel. 

There are some optimistic steps being taken here, and we en- 
courage you to contmue down that path. We will be looking for- 
ward to working with you on these issues. 

(See p. 157.) 

Mr. BURGE. Thank you, Mr. Chairman. 

Mr. Evans. Thank you. 

The members of our final panel are Preston M. Taylor, Jr., the 
Assistant Secretary of Veterans Emplo 3 nnent and Training Service, 
U.S. Department of Labor, and Leon Bechet, Assistant Adminis- 
trator for Veterans Affairs, Small Business Administration. 

Preston, we will start with you once you are seated. 

STATEMENT OF PRESTON M. TAYLOR, JR,, ASSISTANT SEC- 
RETARY FOR VETERANS’ EMPLOYMENT AND TRAINING 

SERVICE, U.S. DEPARTMENT OF LABOR AND LEON BECHET, 

ASSISTANT ADMINISTRATOR FOR VETERANS AFFAIRS, 

SMALL BUSINESS ADMINISTRATION 

STATEMENT OF PRESTON M. TAYLOR, JR. 

Mr. Taylor. Good afternoon, Mr. Chairman, and members of the 
subcommittee. I am pleased to appear before you today and have 
this opportunity to discuss issues regarding me employment and 
training of Hispanic veterans. 

1 would request that my full statement be made part of the 
record of these most important proceedings. 

Mr. Evans. Without objection, so ordered. 

Mr. Taylor. Thank you. 

Throughout American military history, Hispanic Americans have 
volunteered to be in uniform, bear arms, and place themselves in 
harm’s way to protect American interests. Their courage and will- 
ingness to fight for this country is reflected in the black granite of 
the Vietnam Veterans Memorial, where one out of every 10 in- 
scribed name is of Hispanic origin. 

Hispanic veterans like all veterans have made the supreme sac- 
rifice and faced peril in the line of duty. They have done so without 
regard to ethnic heritage. 

This afternoon I will describe programs in which the Veterans 
Employment and Training Service, the agency I head, assists His- 
panic veterans by serving all veterans. 

The local veterans employment representative and Disabled Vet- 
erans Outreach Program fund about 3,000 positions that provide 
veterans with employment assistance in over 1,700 locations 
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throughout the Nation. Together these programs ensure that veter- 
ans receive labor exchange information and referrals to job open- 
ings and other employment related services. Of the 1.8 million vet- 
erans who registered with these two programs last year, 114,000 
were Hispanic veterans. Over half a million of all veterans who 
registered were helped into jobs. 

VETS also administers grants funded under Title IV, part C, of 
the Job Training Partnership Act. Through this program we peri- 
odically fund demonstration projects that explore different program 
designs and strategies that may improve the delivery of employ- 
ment and training services to veterans who are encumbered with 
exceptional barriers to employment. 

In 1988, the American GI Forum operated a grant that was very 
successful in providing separating minority women veterans with 
training and employment. At about the same time, the American 
GI Forum also operated a veterans whole family program that pro- 
vided a rich mixture of counseling, training and employment assist- 
ance to Hispanic and other minority veterans and their spouses 
and children. We found that this holistic approach provides long- 
term benefits in terms of job retention and family stability. 

Because of the successes in these demonstration pilots, current 
grants in this proCTam, which will serve 7,000 veterans, are mak- 
ing a special emphasis to target services to minority and women 
veterans. 

We have also applied some of the insight gained in the veterans 
whole family concept through the Transition Assistance Program 
where both veterans and their spouses are being served. Now, this 
program, more commonly referred to as TAP, instructs separating 
military men and women on how to find civilian employment. Last 
year, TAP trained 145,000 service members, and based on our en- 
rollment to date another 160,000 will have been trained by the end 
of this fiscal year, which is just about over. 

Service members who participate in TAP workshops find employ- 
ment sooner than those nonparticipating counterparts. Based on 
this success, TAP is vital to the employment potential of every sep- 
arating service member. 

While the current unemployment rate for recently separated vet- 
erans is 3.8 percent among Hispanic veterans, in this category it 
is 10.6 percent. We believe that the first step in ameliorating the 
high unemployment rates among these young veterans is to maxi- 
mize their opportunities for participation in the TAP workshops. I 
have implemented initiatives to this end in fiscal year 1995 we 
hope to see participation in this program increase by 14 percent. 

The overall unemployment rate among Hispanic veterans is 8 
percent. This rate is higher than that found among all veterans, 
which is 5.8 percent. This statistic is evidence of our need to direct 
more of our primary resources, the DVOP and LVER staff, where 
the veterans who are most in need. 

Secretary Reich and I are committed to assuring that Hispanic 
veterans as well as all veterans succeed in the civilian work force. 
We are especially concerned with the relatively high levels of un- 
employment among Hispanic veterans. We believe that expanding 
the TAP program and directing more DVOP and LVER resources 
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to serve veterans who have significant barriers to employment will 
increase employment opportunities for our Hispanic veterans. 

Thank you for this opportunity to describe some of VETS employ- 
ment and training services and our concerns and plans regarding 
the employment of Hispanic veterans. I would be happy to answer 
anv questions you might have. 

[The prepared statement of Mr. Taylor appears at p. 135.] 

Mr. Evans. Thank you. Mr. Bechet. 

STATEMENT OF LEON BECHET 

Mr. Bechet. Mr. Chairman, and members of the committee, I 
would like to thank you for the opportunity and privilege to appear 
before you during Ifispanic Heritage Month to address the topic 
that is in discussion today. My name is Leon Bechet. I am the As- 
sistant Administrator for Veterans Affairs at the Small Business 
Administration. 

Mr. Chairman, I would like to ask that my complete statement 
be made a part of the record. 

Mr. Evans. Without objection, so ordered. 

Mr. Bechet. Thank you. The Small Business Administration’s 
veterans program was lie^n as a result of the congressional man- 
date that SBA give ^ecim consideration to veterans, their depend- 
ents and survivors. Based on that mandate the Office of Veterans 
Affairs was established on May 14, 1982. 

During our almost 13 years of existence we have worked closely 
with the veterans’ service organizations and the SBA field and pro- 
gram offices to reach out to veterans who have honorably served 
our country and who are interested in entrepreneurship. With the 
current base closings and military downsizing our services will con- 
tinue to be valuable to our Nation's veterans. 

As the committee is aware, the SBA offers a number of proCTams 
to help small businesses, and all of our programs are available to 
any veteran who meets the program qualifications. SBA’s principal 
loan pro^am is known as the 7(a) loan guaranty program. Loans 
under this proCTam are made by commercial lending institutions 
and guaranteed by the Small Business Administration. In fiscal 
year 1994 the SBA expects to make approximately $7.6 billion of 
7(a) loans. 

Where funds are available the SBA also makes direct loans to 
businesses that cannot obtain funds elsewhere on reasonable 
terms. Traditionally, the Congress has earmarked a portion of the 
SBA loan funds for direct loans to Vietnam era and disabled veter- 
ans. 

In fiscal year 1994, as of September the 1st, the Vietnam era and 
disabled veteran loan proCTam amounted to a $12 million veteran 
loan program. Although there are no provisions in the fiscal year 
1995 Appropriation Act for a continuation of this program, we in- 
tend to meet the needs of our veteran constituency by renewed em- 
phasis on bank loans to veterans and by leveraging the guaranty 
funds available to expand the veteran guaranty loan program to a 
$1.7 billion program. Currently, the veteran guaranty loan program 
makes $1.2 billion of loans per year. 

Mr. Chairman, you have indicated your interest in data regard- 
ing our loan programs and Hispanic veterans. First, the Census 
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Bureau reports that there are over 422,000 Hispanic American- 
owned small businesses in the United States; 17,5 percent of these, 
or almost 74,000, are owned by Hispanic American veterans. 

During the current fiscal year we have made 2154 loans to His- 

[ )anic Americans, totaling more than $384 million, utilizing our 7(a) 
oan program, liiis figure has more than doubled from the $170 
million total in fiscal year 1991. Hispanic veterans received 245 
7(a) loans totaling $44 million in fiscal year 1994, and I might 
mention that that is the figure as of September the 1st. The figures 
for the year end will probably add to more than that. 

The Small Business Administration also administers a develop- 
ment company program. We approved $51 million in development 
company loans for Hispanic firms during fiscal year 1994. This fig- 
ure also is up 14 million from fiscal year 1991. Hispanic American 
veterans received $2.3 million in development company loans in fis- 
cal year 1994. 

My office, the Office of Veterans Affairs, devotes much of its ef- 
forts to outreach for veterans. We want to assist veterans to under- 
stand and utilize all of SBA’s programs. In addition to SBA specific 
programs my office has developed outreach and training progreims 
just for veterans. 

One of these is the veterans entrepreneurial training program. In 
this program we provided indepth business training to veterans 
and/or their spouses. Currently there are two programs, two vet- 
eran entrepreneurial training programs in operation. One of them 
is being conducted in New York by the Veterans Leadership Pro- 
gram, and the other is being conducted at Central State University 
in Wilberforce, OH. 

We also are involved in business opportunity conferences, and 
the Transition Assistance Program, and I might mention that the 
Assistant Secretary of Labor for Veteran Employment and Training 
and I have been working closely together, and, as a matter of fact, 
with his cooperation we have managed to insert a chapter in the 
Transition Assistance Program manual, the TAP manual, dealing 
with SBA services and how people separating from the military can 
access SBA’s services. 

We are also involved in defense technology seminars wherein we 
work with the Naval Surface Warfare Center and the Army re- 
search laboratories to provide technology to veteran-owned small 
businesses that are interested in this field. 

Further, Mr. Chairman, more than 50,000 Hispanic Americans 
utilized the training and counseling service of the Service Corps of 
Retired Executives’ Small Business Development Centers, and 
SBA’s other resource partners during this fiscal year. 

We also administer a Minority Enterprise Development Program, 
the 8(a) program. There are 5433 firms in the SBA’s 8(a) portfolio. 
Of these, 1369 are owned by Hispanic Americans. Thus Hispanic- 
American owned firms make up 25 percent of the SBA’s 8(a) port- 
folio. 

With regard to defense conversion, we are working with the De- 
partment of Defense currently to provide assistance to firms af- 
fected by defense downsizing. The Congress has already appro- 
priated S3. 5 million for management and technical assistance for 
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these hrms through the SBA’s small business development pro- 
gram. 

Mr. Chairman, I was privileged to participate in the American GI 
Forum convention last August, and have been working closely with 
Mr, Antonio Gil Morales, who is the National Executive Secretary, 
to provide even more input into future conventions and future 
meetings held by the American GI Forum. 

Mr. Chairman, I hope this information is helpful to your commit- 
tee. The SBA is dedicated to helping small businesses grow and 
prosper. Through our special outreach pro-ams for veterans, our 
goal is to assist every qualified veteran utilize all of the SBA’s re- 
sources and programs to develop successful businesses and provide 
jobs for other veterans. 

Thank you for the opportunity to testify. I would be pleased to 
respond to any questions you may have. 

(The prepared statement of Mr. Bechet appears at p. 139.J 

Mr. Evans. Mr. Bechet, have you looked at the problems that mi- 
nority-owned businesses are having with graduating from the 8(a) 
program? 

Mr. Bechet. Sir, I have not specifically looked into that myself. 
I do understand that that division of SBA, the Government Con- 
tracting Minority Enterprise Development Section, is doing a lot of 
work in that area currently, and as a matter of fact, they are com- 
ing up with something of a revision of that program. I am not fa- 
miliar with all the details, but I can furnish it to the committee if 
the chairman wishes. 

Mr. Evans. I appreciate your working in that regard. It is a 
problem in my own congressional district where an 8(a) develops 
expertise in an area and they graduate from the program, but the 
system or the contract that they deal with doesn't graduate with 
them. This translates out in the rest of the marketing, you might 
say, for bidding and it prevents them from even bidding on uiat 
contract after ^ey have developed that expertise. 

In a statement submitted by the Vietnam Veterans of America 
for this hearing they testify that “a succession of SBA Administra- 
tors have demonstrated an inconsistent commitment and failure to 
implement statutory requirements,” that veterans be given “special 
consideration” in their applications for loans or loan guarantees. 

Could you respond to that? 

Mr. Bechet. To the best of my knowledge, Mr. Chairman, as far 
as loan applications are concerned the special consideration in- 
volved is mat the veteran applications that are received by SBA for 
processing are placed before other applications received on the 
same day. There are a few exceptions to that because SBA has cer- 
tain obligations to the preferred lenders and the certified lenders, 
and under that program they have to rive the lender a response 
within a given period of time. But aside from that one — or those 
two exceptions, I should say, veterans do receive priority as far as 
processing is concerned. 

On the other hand, you have the basic requirements of credit 
that are applied to all loans across the board, and there is really 
nothing special in considering the veteran’s application. Ahead of 
that we do try to the best of our ability to assist the veterans in 
putting together their loan applications and their loan packages so 



67 


that they can develop a complete package that doesn’t need any ad- 
ditional information and can be rapidly processed by the loan proc- 
essing officer. 

Mr. Evans. Can you give us the statistics for the past year of the 
veterans that have received special consideration? 

Mr. Bechet. Well, sir, basically to the best of my knowledge all 
of them did. All of the loan applications were treated in this man- 
ner with the exception of the preferred lending program and the 
certified lenders program. 

Mr. Evans. I have some additional questions, but in the interest 
of time I will submit them for the record, and your answers to 
them and the questions themselves will be made part of the record. 

(See p. 291.) 

Mr. Evans. The Congressman from Texas. 

Mr. Tejeda. Thank you, Mr. Chairman. 

And certainly I appreciate your testimony, Mr. Bechet. You were 
very precise in some of the figures that you cited in terms of the 
amount of dollars that were loaned and made available to Hispanic 
veterans, and certainly that is a success. 

But do we have a total figure in which to gauge that in terms 
of 100 applications came in, 20 were approved? Do you have those 
figures available or can you make them available to the committee? 

Mr. Bechet. I can make them available to the committee. 

Mr. Tejeda. Do you see what I am getting at? 

Mr. Bechet. Yes, sir. 

Mr. Tejeda. In other words, if we make $200 million worth of 
loans, that is great. However, were there, you know, $500 million 
worth of applications that were put in by Hispanic veterans? And 
I am just wondering, if only X percentage were approved why were 
the other, whether it is 90 percent or 80 or 50 percent, or whatever 
the figure may be, what were the main causes or reasons for their 
not being approved and what can we do to help them and assist 
them for next time they apply? 

Mr. Bechet. We can furnish you with information on the direct 
loans that were turned down. Now, unfortunately, as far as guar- 
anty loans, the person applies to the bank and we have no way of 
knowing if that application is not submitted to us. But I will be 
glad to furnish that for the record. 

Mr. Tejeda. Thank you very much. 

Also, Mr. Taylor, welcome, and thank you for your testimony. 

You heard some of the questions that I asked some of the pre- 
vious panels in terms of coordination between agencies and depart- 
ments and the VA. Your Department currently administers the 
McKinney Act funds for homeless veterans. What do you see in fu- 
ture years for this program, or what do you see in the immediate 
future for the McKinney Act funds for homeless veterans? 

Mr. Taylor. I am delighted you asked me that question. We 
have the responsibility for a program that is known as the home- 
less veterans reintegration program — HVRP. Three years ago we 
were only authorized and appropriated $1.3 million for this pro- 
gram, Last year we received 5 million, and with that money we 
were able to finds jobs for 4,000 homeless veterans. 
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We received the same amount for fiscal year 1994. We expect 
that about the same number of homeless veterans will be found 
jobs in this current fiscal year. Fiscal year 1995 is the same. 

We have just submitted our fiscal year 1996 budget to the Sec- 
retary and we are asking for more money for homeless veterans. 
My position is that we know there are more than 250,000 homeless 
veterans. I believe it is closer to 280,000 homeless veterans that 
are out there. My position is that they are not all suffering from 
PTSD and not all are alcoholics. A lot of them have just fallen on 
hard times and just need some help in finding a decent job. And 
with the proper amount of resources, we think we can help many, 
many thousands of these homeless veterans. So, I believe Secretary 
Reich will support my request. 

We need to develop a stronger relationship with the VA. We have 
a good relationship with the VA, especially in the SMOCTA area 
and other areas as well. We have a very good relationship with 
DOD in the TAP program area. But we need to strengthen our re- 
lationship in regard to how we help the homeless. Finding shelter 
for them is okay. But I think what they really need, those that are 
job ready, is a job to come out of those shelters and become tax- 
payers just like the rest of us. 

Mr. TEJEDA. You mentioned your relationship with the VA. Let 
me ask you, HUD, Housing and Urban Development, has programs 
for the homelessness. I don’t know if they specifically have pro- 
grams for homeless who are veterans. 

Are you aware of that? Or what type of contact and/or coordina- 
tion do you have with HUD in terms of homelessness? 

Mr. 'Taylor. I have begun to reach out to HUD. We have had 
some preliminary discussions with the Assistant Secretary’s dep- 
uty, on this very issue. And the dialogue is continuing. 

I am hopeful that we can find ways and means in which we can 
develop a partnershhip whereby more resources will be made avail- 
able to us so that we can provide more jobs for homeless veterans. 

Working closely with the VA and hopefully HUD along with the 
Department of Labor is a win-win-win situation for all of us. The 
Departments win because they are doing good work to help veter- 
ans. And of course, the ultimate winners are the veterans. 

Mr. Tejeda. You know in his reinventing government and 
streamlining government 1 know that Vice President Gore and oth- 
ers oftentimes one would have to go to, well, it was SBA as a mat- 
ter of fact. You are probably very familiar with this, Mr. Bechet. 
That there were forms and forms and forms to fill out, and I be- 
lieve they streamlined it to maybe one form. And that a person 
would get an answer maybe in 3 days, I believe, which is very com- 
mendable and to be applauded. 

But, I am concerned about the veterans, you know, the Mr. 
Riveras and the Mr. Rodriguezs and the Mr. Zamoras and the Mr. 
Martinezs who are in on the front lines and in the trenches, and 
in their quest, in their effort to help veterans they look to HUD, 
they look to Labor, they look to SBA, they look to VA, they look 
to toe States, they look all over the place in doing their job as best 
as they can. 

'The reason for bringing tois up about coordinating it or bringing 
it together, streamlining, making it easier — I am not talking about 
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cutting back monies. As a matter of fact, more resources are need- 
ed. What I am talking about is making it easier for the veteran out 
there and for the workers in the front lines who are trying to assist 
veterans, making it easier for them to ret a comprehensive package 
together, whether it is from SBA or from HUD for the homeless 
and from Labor for the homeless. 

And keep in mind, again I reiterate, I am not saying that in 
streamlining and in bringing it together through coordination is 
cutting back on resources. We ne^ more resources. But at the 
same time I think we need to make it more accessible and more 
available to the veterans. 

Mr. Taylor. In the JTPA grant area we have just reinvented 
that process. 

Prior to the reinvention effort we were saddled with very cum- 
bersome paperwork, a very busy kind of situation. Thirty, forty 
States would send in their proposals and the result would be very 
small grants, hardly worth the effort. 

And so we decided that we would survey the States and ask 
them how we could improve this process. The bottom line is we im- 
proved it. The grants are much, much larger now, and the States 
are coming back and telling us they are very happy that we 
reinvented this process. The JTPA IV-C process manual was this 
thick. We reinvented it. It is now about that ^ck and everyone 
seems to be extremely happy about it. 

Mr. Tejeda. I would hope that is done in all other projects, par- 
ticularly for the homeless. And again, we need coordination. We 
need— the left hand needs to know what the right hand is doing, 
because I think if we do have that then we can make it more acces- 
sible and more available for our veterans, and particularly for 
those individuals who are out there on the front lines and trying 
to help our veterans. 

Thank you, Mr. Chairman. 

Mr. Evans. Thank you. And we thank this panel. With your tes- 
timony we conclude this hearing. 

As we noted at the outset we hope that this is the beginning of 
a process of opening the door to Hispanic American veterans. We 
look forward to working with you in tne future and holding a hear- 
ing again next year. 

We invite all of you to join us in room 340 for lunch with the VA. 

Thank you all very much. And we appreciate your time and at- 
tendance. 

(The prepared statement of the Vietnam Veterans of America ap- 
pears on p. 145.] 

[Whereupon, at 12:35 p.m., the subcommittee was adjourned.] 
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Saptembar 28> 1994 


Good notning and waleoiaa. During Hlapanlc Harltaga aonth, It la 
particularly approprlata for tha Subcoanlttaa on Ovaralght and Invaatlgatlona 
to Biaat thla oornlng to conduct a public hearing on *Klapanlc Vataranai 
Contrlbutlona to tha Nation and Coaiaunlty, VX Banafita and Sarvicaa and 
Ralatad laauaa* . 

Hlapanlc man and woman ara no atrangara to military aarvlca. Thay hava 
aarvad with dignity, dlatlnetion and courage and have alwaya bean among tha 
first to answer thalr country's call. 

But while Kiapanlca hava a long and proud’tradltlon of military aarvlea, 
tha story of Hlapanlc vatarans la not wall known. 

In my own District, for axampla, theca la Haro Stcaat. X straat which 
la most fittingly ntnad. 

After fleeing thalr homes during tha Haaican Revolution, aavacal 
famlliaa made thalr way to Silvia, Illinois. In Silvia thay began building 
new llvsa on Second Straat. which waa a block and a half long. 

As children, tha boya and girls of Second Street fait tha sting of 
discrimination and social injustice. But thay wore also taught by thalr 
famlliaa that their straat, their country and tha ideals for which It atoed 
wars worth fighting for and defending. 

During the last SO years, over 100 young Hispanic man and women from 
this small community have anawered our eountry'a call and proudly served in 
the Armed rorcss. Among their numbers, eight hava made the ultimate eacrlfice 
defending our fcaadoms and our liberty. 

TO honor their memory and In recognition of this remarkable record of 
service and sacrifice. Second Street is now known as Hero Street. Tha 
extraordinary patriotism and self-sacrifice of these otherwise ordinary 
Americans, will never be forgotten. 

Hero Street and tha Hero Street Honumsnt should be considered a National 
Hemorlal. They well represent the aalfleas contributions and most heroic 
sacrifices of all Hlapanlc Americans who have served in our Armed Forces. 

Today, the Subcoomlttee begins a process of gathering Information and 
shedding light on the military service of Hispanic veterans. The Chair hopes 
this hearing will be the first, but not the last, step in recognitlng the 
contributions of Hispanic veterans to our Armed Forces and the opportunities 
and challengea which Are found in civilian Ufa after separation from military 
service. 

Many people have assisted the Subcooialttee prepare for today's hearing, 
but the contributions of a few individuals ere particuLsrly noteworthy. The 
Chair gratefully recognizee and acknowledges with thanks Congressman Luis 
Gutierrez and Congressman Frank Tejeda and the membere of their staffs for 
their specie! contributions to this hearing. 
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The Subcomnietee ie scheduled to receive teetijhony this iDornin9 from 
Deny individuele end looks forward to the contribution each witneee will make. 
Uithout objeotiocir the coteplete prepared etateoent eubaitted by each witneee 
will be included in ite entirety in the printed record of Chie hearing. Each 
witness will be recognized for five ninutee to make an oral presentation and 
witneasee are again requested to eusnarite fcea their prepared statement as 
needed to limit their presentation to five minutes. 

The Chair le particularly pleased to recognize and welcome those in 
attendance today who are not Hembere of the Veterans Affairs Consnitteo. 

Carlos Romero-Barcelo is the Resident Comieeioner from the CoamonHealth of 
Puerto Rico end Congressman Solomon Ortiz represents the Twenty-Seventh (27th) 
Oiatrict of Texas. Your attendance today is most appreciated by the 
Subcommittee and is a clear demonstration of your personal interest in the 
iseuee to be examined this morning. 

The Chair aleo notes Congressman Henry B. Gonzalez of Texas, the 
Chairman of the House Committee on Banking. Finance and Urban Affairs, and 
Congreesnan Lincoln Diaz-Balart of Florida have submitted written testimony 
for today's hearing. Although they are unable to be present today because of 
prior obligations, both Hembere have provided the Subcommittee with copies of 
their statement which has been made available to the public. Both statements 
will be included in their entirety in the reccrd, without objection. He 
appreciate these important contributions to today's hearing. 
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OPENING REMARKS 

before 

House Veterans Afftirs Committee 
Oversight & Investigations Subcommittee 

REP TERRY EVERETT 

September 28, 1994 


MR. CHAIRMAN, I THANK YOU AND THE 
DISTINGUISHED RANKING MEMBER, MR. 
RIDGE, FOR YOUR LEADERSHIP IN HOLDING 
THIS HEARING ON THE NEEDS OF THE MORE 
THAN ONE MILLION HISPANIC VETERANS IN 
THIS COUNTRY. I WANT TO WELCOME ALL OF 
OUR WITNESSES THIS MORNING. WE 
APPRECIATE YOUR BEING HERE. 

THERE IS NO QUESTION ABOUT THE 
IMPORTANCE OF THE SACRIFICES AND 
SIGNIFICANT CONTRIBUTIONS MADE BY 
HISPANIC AMERICANS TO THE PRESERVATION 
OF FREEDOM AND IT IS HELPFUL FOR THIS 
COMMITTEE TO HEAR FROM YOU ABOUT 
YOUR SPECIFIC NEEDS AND CONCERNS. 

THANK YOU FOR BEING HERE WITH US 
TODAY AND WE LOOK FORWARD TO YOUR 
TESTIMONY. 

THANK YOU AGAIN, MR. CHAIRMAN. 
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Stacesienc of Representative Henry B. Gonzalez 
Sepcenber 28, 1994 

'Hispanic Veterans: Contributions to the Nation and Comnunity 

Mr. Chairman and Cocmittee Members, I very much appreciate this 
opportunity to testify on behalf of Hispanic Veterans . I connend you 
for holding this bearing and for bringing attention to the 
unparalleled contribution of Hispanics in the field of military 
service. No other group has been represented so heavily, In proportion 
to its numbers, as Hispanics. in ay experience, being from South 
Texas, most Hispanics in my congressional district and the surrounding 
area are of Mexican ancestry. Indeed, in the Korean Har, more 
Kexican-Amerieans were awarded Che Congressional Medal of Honor, in 
proportion to their numbers, than any ocher group. 

Residing in my congressional district in San Antonio ace over 
60,000 veterans, accounting for more chan lOt of my constituents. 

These veterans received nearly $76 million in total VA benefits in 
fiscal year 1993. Most of these veterans are of Mexican ancastry. 

Texas has the highest percentage of veterans who are Hispanic, and the 
second highest (to California) overall number of Hispanic veterans. 

But accompanying Che tradition of military serviea among 
Hispanics, and despite their many contributions and sacrifices, there 
have been many battles against discrimination both inside and outside 
of Che armed forces. It was not so long ago when Che discrimination 
was very blatant . I remember in 1947 when the father of a young 
Hispanic veteran who had just returned from serving in Norld war II 
came to me. Hich the little money he had saved, the young serviceman 
had bought a house. But there was a cloud on the title to the house 
because the land where the subdivision was located had belonged to a 
Ku Klux Klansman and every deed contained a restrictive covenant 
requiring that the deed revert to the original grantor if it was ever 
conveyed to a Mexican or a Black. I organized the Hexican-American 
comnunity in San Antonio to join in the lawsuit then pending before 
Che U.S. Supreme Court which involved a challenged by Blacks in SC. 
Louis CO restrictive covenants. He won, and on the basis of Che 
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Supreme CourC'e ruling the serviceman whose facher had approached me 
was able co Keep his home. 

But what kind of a 'welcome home’ had this been for a man who had 
risked his life in war on behalf of his country? He had the right to 
die for his country, but he had been denied the right co live wherever 
he wanted. Hispanics returning from service often found they were 
denied public service and public acconn»dacions, and their en^loyment 
rights were at least limited if not outright denied. 

Today, discrimination toward Hispanics is, perhaps, not as 
blatant ae it once was. but whenever equal economic o^ortunity is 
denied it is the most insidious form of discrimination because it 
prevents a person from being able to better his economic standing, to 
live wherever he wants and buy a better house, and to have the power 
and control over his life that comes with financial security. 

And Hispanics still face many barriers - even within the 
military, even today. One barrier, for instance, is an issue I fought 
last year and on which I have thus far been unsuccessful . Many 
upper-level military jobs require security clearance,- yet, O.S. policy 
denies security clearance to all whose parents are not U,S. cititens. 
This policy has a disproportionate and very discriminatory impact on 
Hispanic service members. I cannot see any connection between the 
citisenehip of one's parents and one's own ability and inclination to 
be totally loyal to the United States. 1 remember clearly a time when 
much concern was expressed that our first Catholic President would 
have primary loyalty to the Pope rather than to the United States - a 
concern that was soon dispelled. I also remember clearly in my own 
experience a criticism, which in fact surfaces occasionally even 
today, that because I am of Mexican ancestry or because my parents 
were bom in Mexico, that I would have loyalties to Mexico that would 
Burpaas my loyalty to the United States. My record in public service 
absolutely proves the fallacy in this argument. 

Incredibly, when a constituent approached me last year and told 
me he had been denied security clearance solely because his parents 
are not U.S. cicirens, I was told that such a denial is not an 
"adverse action* and does not constitute any reflection upon his 
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loyalty. That ie so outrageous a statecnent that it is inconprehensible 
- how can a denial of clearance, which indicates a person is not 
completely trustworthy, not be an adverse action and a reflection upon 
loyalty? 

Although military service has enabled many Kispanics, most of 
whom have been poor or low- income, to get training, to become 
educated, and to move solidly into the middle economic class, clearly 
there is a significant amount of progress that still needs to be made 
for Kispanics to be accorded full rights and opportunities in the 
armed forces. 
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TESTIMONY SUWWnTED BY 
REPRESENTATIVE SOLOMON P. ORTIZ 
BEFORE 

THE SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS 
COMNHTTEE ON VETERANS' AFFAIRS 
SEPTEMBER 28. 1994 


Mr. Cliaimian aiij Members of tite Subconiinitlee. (hank you for (his opportunUy to present 
lestiniony concerning (he coniribulions and concerns of Hispanic veterans. As a veteran. I 
am pleased (o advocate (lie concerns of (lie veterans in South Texas, and across (he country. 

Veterans are one on the most important national resources in our country, and it is always a 
privilege (u liear (he wisdom and learn about (be needs of so many brave men and women 
wIk> have served (his great country with distinction and honor. In particular. I am pleased to 
discuss ilie successes and needs of Hispanic vetenos. As with all veterans. Hispanic 
veterans have been asked, and have been willing, to sacrifice their all for this country in the 
name of liberty, independence and freedom. These veterans have served llieir country 
honorably and have teen willing to pay Ihe ultimate sacrince: their blood for our freedom. 

Hispanic veterans, which number over 925,000, ace a substantial element of the veterans 
cominnnily in (he United Stales. Tlie military service of Hispanics reflects their belief in iIk 
U nited Stales. In fact, the participation of Hispanic veterans can be traced back to the 
Revolutionary War, and later llie Civil War, where Hispanics served in both llie Union Army 
and (lie Confederate Force. Hispanics also served in the Spanish-American War in 1898, 
specifically as members of Theodore Roosevelt's ‘Rough Riders.' While there is no exact 
documenutioii of the number of Hispanics who participated in World War I, we do know 
tliai they served with great honor, ^imaies for World War II show 250,000 lo 500.000 
Hispanics wlio contributed to llie allied effort on behalf of Ihe United States. With our 
country's involvement in Korea, Vietnam. Lebanon, Panama, Iraq, and the Persian Gulf, the 
numbers of Hispanic vclcnns and their military involvement increased. We should all thank 
these Hispanic veterans for tlie literiy we enjoy, and thank them for their part in defending 
it. 

Hispanics have made an invesliiienl in our Armed Services, and lliey deserve to be 
recugnir.ed for llieir valor. Tliey also deserve the services and treatment that all otter 
veterans receive, h is important that Ihe Department of Veterans Affairs (VA) continue lo 
improve its outreach lo Hispanic veterans. VA should have bilingual representatives at VA 
medical facilities, and iliey should print VA announcements in Spanish. Addilionally. it is 
important that Hispanic veterans have access to medical care. For example, in my 
congressional district, outpatient care is available fairly near lo hand, but care requiring 
special services or iiospitalizalion is available only by traveling five hours lo San Antonio. 

Again, it is my pleasure to pay tribute to Hispanic veterans ■ veterans who placed themselves 
ill hann's way so (ha( (his country might remain strong and free. As Members of Congress, 
we must make sure that these veterans are a;^ioprialely honored and respected by their 
government. The active duty service of many Hispanic veterans may be over, but the 
wounds of war remain, and wc should pay careful attention to (heir concerns. 

I admire you; I respect you; and I salute all Hispanic veterans. 
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STATEMENT BY CONGRESSMAN LINCOLN DIAZ-BALAKT <PL) 

BEFORE THE SUBCC»®tITrEE OK OVERSIGHT AND INVESTIGATIONS 
OF THE COMMITTEE ON VETERANS’ AFFAIRS 

HISPANIC VETERANS: CONTRIBUTIONS TO THE NATION 
AND COmUNITY, RECEIPT OF FEDERAL BENEFITS 
AND RELATED ISSUES 

SEPTEMBER 28, 1994 

Thank you, Chairnan Evans and Ranking Member Ridge, for 
holding this hearing. I appreciate the opportunity to 
participate in what I am certain will be an informative hearing 
to look at the valuable contributions and specific concerns of 
Hispanic veterans in our nation. l am a strong advocate of our 
nation’s veterans and believe that serving in the military 
demonstrates the highest form of service one can offer hie or her 
country, Those who fought and died in defense of democracy will 
be forever remembered and revered. 

Throughout the history of this country there have been 
hundreds of thousands of soldiers from many Latin countries who 
have fought for the U.S., yet the historical data detailing these 
brave veterans Is very skstchy. Hispanics of many nationalities, 
including those from Cuba, Mexico, Spain, Puerto Rico, Central 
and South America participated in many armed conflicts, although 
statistics and biographical information such as country of birth 
were not maintained by our militery until very recently. Cuban- 
Americans have joined the ranks of the U.3. military in 
increasing numbers, especially during the Cuban Missile Crisis, 
with roughly 30,000 Cuban-Americans joining our military since 
1960. Because many Cuban-Anerican members of our armed forces 
began as members of the Cuban military, many of them shun 
publicity and out of respect to their wishes, I will not discuss 
them. There have been many outstanding Cuban-American veterans 
and I would like to briefly mention just a few as a glimpse of 
their contributions to our nation’s defense. 

One organization that deals specifically with the concerns 
of Cuban-American veterans is the Miami-based Cuban-American 
Veterans Association (CAVA) . Although most of its members are 
also members of the American Legion and Veterans of Foreign Wars, 
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DIAZ-BALAHT TBSTIMONY 
SEPTEHBER 2a, 1994 

CAVA was founded a few years ago to enable its members to express 
an opinion about Cxiba since these other organizations focus 
mainly on American issues. There are members of CAVA from 
throughout the United States. The President of CAVA, Colonel 
Juan Armando Montes, was a pilot who fought valiantly for the 
United States In several conflicts, including Vietnam. Another 
daring pilot, Felix Rodriguez, the author and subject of a book 
entitled The Shadow Warrior, was reportedly the last person alive 
with the Argentine mercenary Che Guevarra. 

Also among the ranks of Cuban-bom officers in the u.S. 
military is Mercedes Cubria, who was our nation's first female 
Hispanic officer. Born in Cuba, Ms. Cubria joined the Women's 
Army Corps during World War II, and assisted the United States 
during the Missile Crisis in 1962. For her valuable intelligence 
work, Me. Cubria was awarded a Bronze Star. 

Another veteran I would like to mention is Jacinto Acebal, a 
soldier -who is one of the most highly decorated veterans of the 
Vietnam War. Mr. Acebal, a Miami postal supervisor, was a 
machine-gunner and helicopter crew chief who flew over SOO hours 
of combat and rescue missions and waited almost 20 years after 
returning from the war to claim his medals. Apparently, although 
proud of his tour of Southeast Asia, Mr. Acebal was so 
discouraged by the lack of enthusiasm for the gallantry 
demonstrated by our forces in Vietnam that it wasn't until he 
visited the newly dedicated Vietnam Veterans' Memorial wall in 
Washington that he was inspired to finally claim his 18 medals, 
with the assistance of then-Representative Claude Pepper to 
expedite the process, Mr. Acebal was awarded the Air Medal with 
11 clusters, the Rifle Badge, Crew Chief Wings, the Army 
Commendation Medal, the Good Conduct Medal, Che National Service 
Medal and a unit citation for valor from the Republic of Vietnam. 

I believe that these Cuban-Americans are typical gf the 
brave Hispanic soldiers who fought for the United States. 
Patriotic loyalty, heroism, and dedication to the defense of our 
nation are principles exenplified by these courageous Cuban- 
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DIA2-aAlAHT TESTIMONY 
SEPTEMBER 2B, 1994 

Americans and I an proud that they are part of thie country's 
veteran heritage. Again, thank you for this opportunity to 
testify and I look forward to reviewing the testimony fron this 
important hearing. 
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TESTIMONY ON HISPANIC VETERANS 
befor* (be 

SUB-COMMITTEE ON OVERSIGHT AND IN V ESTf CATIONS 

••y 

JAKE ALARID 
National GomoaiKler 
Amrrkah Gl Eonira oflhc t.S. 


Good Mofning. My (uune is Jako Aland, t am honored lo serv« as Ihe National 
CoRinuftder of ihe AmerKan Cl Eonnti of the U.S.. the nation's largest and oldest Hispanic 
Veterans organization in the country. 

I appreciate the opportunity to come before this comnHitee on this historical occasion that 
marks (he first time ever that a Congressional committee listens to the problems, the needs, and 
the views of Hispank veteraiis 

Americans of Hispanic descent have honored vs throughout the history of ihis great nation 
of ours with valiaiu service in defense of our country. It is widely known ihat on a per capita 
basis (he Hispanics have received more Medals of Honor than any other ethnic or racial group 
in the history of the If.S. Unfortunately, our brave men have also borne disproponionare rates 
of combat casualties because of their prev'atcnce for assignment to ''grunt* service. 

kxaliing the proven histor) and patrionsm of the Hi^nks is an imponani part of these 
hearings. However. I believe we can best honor their servkc by speaking to those issues for 
which Ihcy have so gallantly fought equality for all of otar chizeos. freedom to pursue t)ie 
American dream, and the ho^ of receiving the respect as "equar Americans. 

It is my duty to report to this Committee that these beoeHis. generally perceived to be 
available to everyone, have eluded some Hispanic s'eterans when it relates lo ih^r entitlemenis. 
Thia is not a condemnation of the Department uf Veterans Affairs. Departmem of l^bor. or other 
units serving veterans. It is an alarm ringing attention lo the shortcomings of some of the 
programs and systems that mean well, but fall woefylly short of reKhing Hispanic veterans. It 
IS also time lo recognize the unique a^ects ihai actually exist for Hispanic veterans 

Given ilw lime allotted ii is rux posuble to cqver all pnvNem areas at ihis session. 
Perhaps this committee will grant us penodic opporttmitics to continue this dialogue. 

In today's tesiimony. I wish to address five distinct areas of priority need. These include 
the issues of Post Traumatic Stress Disorder that affects Hispanics at a higher prevalence rate than 
any other group of veterans: the area of employment and training for Hispanic Veterans that 
continues to be a problem; the homeless veterans issue that uxiudes a "hidden homeless" element 
of i lispanic veterans: also, the issue of accessrbiliiy for Hispanic veterans who for some reason 
conlinue to apply for assistance at a much lower rale than other veterans; and rmally, the absence 
of data in virtually all departments of govcrnmcAt thus making it difficult lo substantiate the lack 
of service to Hispanic veterans that is apparent lo us based on anecdotal evidence. 

Let me begin by discussing the issue of Post Traumatic Stress Disorder in Hispanic 
Vieiram veterans. Hispanic Americans have a long, proud and distinguished iradiiion of service 
in the U.S. Armed Forces. Hispanic Amencans have historically served in numbers which far 
exceed their representaiion in (he population of the Uiuled States. 

However, such willing and stalwart service by Hispanic Amencans has not been wiihoui 
a price One of the paramount concerns of ihe .AmerKon Gl Forum of the Uniied Siaies is the 
fKt that the Naikmal Vietnam Veterans ftead)usiraeiit Study {NVVRS) found dial (he prevalence 
rate for current po5t*lraumaiic stress disorder <PTSD) was significantly higher among Hispanic 
male veterans of the Vietnam ilieater at an ^Mounding 27 9 percent Black and "whitc/odicr" 
male theater veterans had rales of 206 percent and 13 7 percent, respectively. Also, the NVVRS 
researchers specifically recommended further studies lo answer the queslion: "Whai 
cHaroettristifs account for the apporemiy greater vutnerabUiiy to FTSO among Hitponic 
theater vetera/ts?'" 
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The couregeoiis Hispanjc veterans who suHer from PTSD. and their families, deserve an 
answer to this queSUHi. The American Gl Forum of the United Stales adarnanily recommends 
that Congress sviharize and direct the Dcpanmeni of Veterans Aflairs to ccmducl dinical and 
research studies of PTSD, and other stress-relaied psychological ^bfems stemming front combat, 
in Hispanic Vietnam veterans. Specially designated funds should be allocated to finance this 
research. 

It should be noted that Public Laws I0I-I44 and iOI-507 mandate the National Center 
for PTSD conduct an ej^miologic study of PTSD in Native American, Nauve Hawaiian and 
Asian Pacific Islander Vietnam veterans, the 'Maiasunga Study.* The American Cl Fortnn 
recommends that Congress appropriate funds necessary for the VA to apply the meihodolo^es 
developed in the Maiasunga Study to design more ethnically sensitive and, therefore, better 
assessmenr tools, diagnostic suaiegies, and treatment approaches 

The American Cl Forum of the United Suues recognizes the vital role that the VA’s 
Kcadjusuncni Counseling Service (RCS) and the RCS *Vei Centers* have played in providing 
treiumenl of post tmumaiic stress disorder and relaied readjustment difTicullics of war veterans. 
The Vet Centers have also assumed additional and essential responsibihlies in the areas of 
homelessness, sexual trauma counseling, suicide prevention, alcohol and substance abuse, the 
physically disabled veteran, and minoriiy veterans. 

The Vet Centers have been <puK successful ui providing outreach service to minoniy 
veterans with PTSD and rdaird readjustment problems. The success of the Vet Cenien in 
providing services 10 tmnotiry veterans is undoubtedly aiiri bumble lo counselon and team leaders 
who are veterans and represcnlaiive of the minority veterans poputarion. 

The American Gl Fonim comeiids that the unparalleled staffing of the Vet Centers has 
in large pan been through the untiring efforls of dedicated and tong-lime RCS management 
employees such as Dr. Gtisuvo Maninea. Acting RCS Director, and Dr. Alfonso Balres, RCS 
Regional Manager for Western Mouniain Region eA and Chief Clinical niiecior-Wesl. 

However, in spite of (he demonstrable record of success of the RCS and its Vet Centers, 
VA studies and anecdotal evidence show that the Hispanic veterans population continues to be 
underserved. Thus, the American Gl Forum of Ac United Slates reeonunends that Congress 
require the RCS's outreach be eapanded and enhanced to include aggressive and innovmive 
outreach programs for llispamc velcnuis The American Cl Forum further recommends that 
Congress approptitle and specifically designate resources necessary for the RCS to accomplish 
this task 

The VA has established specialized programs for the treatment of veterans suffering from 
PTSD These progrsms provide e coniinuum of care ranging from iniense. long-term inpatient 
ueatrneni to specialized oulpatient care. However. VA's specialized PTSD programs are 
operating at or beyond capacity and, except for Vet Centers, waiting lists exist, particularly for 
inparient services. 

The American Gl Fonim of the Untied Slates recommends that Congress authorize and 
appropriate funds necessaiy for the VA to provide a level of service which accuialely reflects the 
n^s of Hispanic veterans for specialired PTSD inpatient and oulpatient treatment programs and 
dual-diagnosis programs. 

The American Gl Forum of the United Stales believes dut RCS's staff of racial and ethnic 
mlnoiiiy veteran coumelors and team leaden would significantly decrease to typical VA staffing 
levels if the existing RCS 'cemnlized-Iine-auihority* organ izarion (clinical and admlnisiraiive line 
authority from VA Cenoai OHlce through Regional Manger to Vet Cemer) 'is changed. Quite 
frankly, if RCS regional ninagets are eliminated and/or RCS Vet Centers are managed by 
medical centers as proposed by some, it is ouz belief that funding for Vet Centers would once 
again be redirected to other VA Medical Center programs at the disemion of VAMC 
management. The climisialion of RCS re^onal manageis would have a deleleiious effeci on 
staffing Vet Centers wiA qualified minoriiy war veteran counselors and team leadeis. 
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The Armrican Gl Forum of (he United Stales recomcnends ihai Congi«ss establish the 
Readjustment Counseling Service as a scannory organization within the Veterans Health Service 
The VA should be required to provide notice to CMigress before changing the existing RCS 
slnicture and organization. 

Employment and irainiiig services is another critical area of concern for Hispanic veterans. 
The uftemploymeni rate for Hispanic veterans and other minority veterans coniinves to be higher 
than (hat of white veterans The Bureau of Labor Siausiics lepwis that Hispanic veterans have 
an unemployment rate m excess of That iiyand^fitself is a critical issue, but the American 
Cl l orum also believes that many other Hi^sank veterans are chronically underemployed. 
Unfonurately. educational deficiency is a major factor in this problein Twenty*eight percent of 
Hispanic male soterans did not graduate from high school and an additional 2t% have only a 
high school diploma. Combined, this 56% majority of the Hispanic veteran population is limited 
in iheir ^b preparation 

These percentages become ev'cn more srgnirtcam when one correlates them to the young 
age of (he HUpank veteran population. Twenty p erc e nt of Hispanic veterans are under age 35 
and forty'seven percent are tuider age 44. as compared to iwenry-cighi percent of the white 
veterans.^ Our concern is that (his young population of veterans, many of whom went into (he 
mililary unskilled and educationally deficient and left the servke m\Kh (he same w*ay, are now 
to8( In unskilled positions promoting constant drift in and out of employmeni. 

In addressing this problem, ihe central issue for Hispank and other veterans is the limited 
funds available for the Jobs Training Panner^ip Act liTPA). the primary employmeni and 
training system in our country. 

The Tirk IV. Pan C section of iTPA sets aside specific funding for veteran programs 
The amouRi available, however, is less than 1% of the total JTPA funding. That pinance is bad 
enough, but it gets worse when local yob plans under J1 PA fail lo include veterans as a target 
group because of the misconception that veterans are being taken care of by the Title IV •C 
section Our organization urges the U.S. Oepariinent of Labor lo issue strong directives to all 
State Governors artd all Private Industry Councils that administer JTPA funds to include veterans 
as 0 performance standard requirement for iheir local plans Veterans make grcai employees if 
giS’Crt the chance for equal training oppoHuniiy. TIus is especially critical for Hi&pamc veterans 
wl>o generally served in combat specialties or noA*sfcilled support roles during their military 
service. I urge this comBuuee lo su^rt our call to the De^mem of Labor to mandaie 
veterans as a JTPA performance requirement in the local job plana. This would be a fairly 
simple alieraiion lo the JTPA; alternatively. Congress could amend the Jobs Training Partnership 
Act legislatively to assure service to veterans by including them as a mcasmd performance 
evaluation goal for each local >ob plan against the local population of unemployed seierans. 

Homeless veterans is a another great concern to our organization, os it should be to mosi 
Americans. This great traged) in our society is being addressed by many gov*cmnieni agencies, 
social service organizaiions. and the veierans service organizaiiona. For many Hispanic veterans, 
homelessness is a fluid state as they drift in and out of umiporary arrangements between family 
members and friends. Within the Hispanic culture, ihe extended family is a common occurrence 
and generally Includes an obligation lo extend a helping hand. "Mi casa es su casa” meaning 
*'My house is your home.* The unfortunaie side of th>s benevolent efTon is that in many cases 
the host fami ly is already economical I y dis^vanlaged and the added burden of support! ng another 
mouih lo feed puis the host family ai*nsk of becomir^ homeless themselves. The American 01 
Fonim through our National Veierans Outreach Program that serves homeless veterans, rs also 
witnessing an increasing number ofbomeks veterans families. Through our casc*management 
we have seen the heartNeak of veterans dividing iheir children among family members. 
Homelessnexs for Amerkan veterans is an intolerable silualion. I remind (his committee that 
homelessness is not just individuals living in abandoned buildings and under bridges, but also 
includes a signifreant populalion of individuab in doul^ed-iip situations, whidi includes many 
Htspnnic veterans. 

Our Homeless Veierans Remtegratian Program experience has left us with some very clear 
impressions of (he homeless veterans problem, and 1 would like to briefly share (hem with the 
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committee. While U)i$ inigedy afflicts veterans of alJ races and ethnic groups, our experience 
with (he Hispanic homeless has sho^n (hat they respond best (o envjroiunems sensitive to iheir 
cultural needs< ThU was especially trMe in our oulreacb efforts. Posters, flyers, bro^urcs. and 
other public service announcemenls have served to make other agencies aware of (he service we 
provide but (he homeless veterans themselves responded more readily to direct and personal 
coruact. Hispanic homeless, in particular, reacted more positively to the oiiueach efforts of other 
Hispanics. 

In counseling sessions, this was aho evident. In workic^ with Ihe homeless, counselors 
need to establish a cooneclion with the participant. Tbe homeless cone in with an array of 
problems ranging from severe physical ailments to the very evident and sometimes ov^powering 
need for a shower. By relying on tbe comfortable understanding of some cultural aspects 
common to the counselor and Ihe participanL the counselors have been able lo break through the 
distrust that is always present in the homeless. 

The Ameriom Cl Fonon supports the continuation of programs targeting the homeless 
veterans as long as the peoblem persists It t% our furiher recommendation that veterans 
community based groups be utilized to reach out to their "lost brothers.*' and that the programs 
be comprehensive in design to address tbe array of problems each homeless veteran presents. 
The programs should not be short*ierm fixes that we will soon have to fix again. Instead, ihey 
should be programs that offer a continuum of care, maintaining a close case*management of the 
very fragile state of (he recovering individuals. Homelessness for any American is intolerable; 
homelessness for veterans is a national embarrassment. 

Another ma|or Isue facing our constituency is access to and the provision of health care 
for Hispanic veterans. It is importani lo note that Htspamc veterans are often characicrized by 
limited resources. Also, many Hispanic veterans, while otherwise eligible for medical care, eiilw 
cannot or will not travel lo their local VA medical center. Further, consistent with the premise 
(hat Hispanic veterans have been over-represented as a percentage of wartime casualties, it has 
been reported that "over 30 perceM of Hispanic Vietnam veterans reported having a VA eenified 
scrvicc-conneeted disability" end that "sixteen pcrceni (of Mispanie VIeiAam veterans] relied on 
VA compensation as their primary source of locome.’’^ 

However, notwithstanding the commitment and sacrifices of Hispanic veterans, the 
National Vietnam Vetavis Readjustment Study data and other studies found that Hispanic 
veterans uliliie VA and other halih care services much less than While veterans or BlKk 
veterans. An illusvative example of such studies is the Furino St Munoz report that concludes 
"A large number of Hispanics are military veterans and qualify for VA bene His, yet they 
undefuiilize the VA health services."' 

The American Cl Forum of the Untied States recommends that Congress authorise and 
direct the Department of Veterans AfTairs to conduct a study to determine if VA health cate 
facilities and PTSD resources are geographically locaied lo provide for the treaunem of Hispanic 
veterans, whether in underserved urban areas {such as the banios of 1^ Angeles. California. 
Albuquerque. New Mexico, or Puerto Rico) or remote, rural areas such as (he Lower Rio Ontidc 
Valley of Texas. The VA should be encouraged to use a wide range of innovative approaches 
for health care delivery and aggressive outreach (e.g., community •based clinica; staffing of VA 
health care facilities by Hispanic employees who are veterans and/or bilingual; provision of 
iransportacion) to improve access in those areas that have special problems for Hispanic veterans. 

The AtiMtican Gl Fonun of the United States recommends that the VA be encouraged to 
combine resources with the Department of Dcfmse and (he Department of Health and Human 
Services to improve access to Hispanic veterans in underserved areas. In remote areas where the 
veteran populalioo is nM sufTicierK lo justify a VA health care facility, contracting Tim services 
and fee*baks care should be itfilized to provide the full range of services to eligible HiMianlc 
veterans. 

In completing this testimony. I would like to focus anentfon on one common thread 
throughout my presentation and those of others coming befMC this committee today. Utat is, the 
permeating atmosphere of heresay and anecdotal evidence throughout much of our pieseniation. 


4 
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Why? Because the goveminem continues to fail our constituency in tfocuntenung Hispanics as 
a specific sufislical measure in many of its reports. [( is iw (hal as Ifispamcs i*e are aiicmpiinB 
10 separate ourselves from othen; we are merely trying to asceitain wW is the facrual slate of 
service to Hispanic veterans. As you will hear today, there is a great deal of concern on many 
issues^ and clearly we are a growing minority with a rising number of participants in the mihtary 
forces. We must know factually where we startd in order to correct the problems. 

For (his reason the American Cl Forum has asked for a OAO study on the status of 
Hispanic veterans. The inilial request was made by Senator Onin Hatch m a letter (o the General 
Accounting OfTice In August 1992 in hU capacity as Chairman of the Senate Task Force on 
Hispanic Affairs. Urn Congressaonal Hispanic Caucus was also requested to support this GAO 
study 


Linfonunately. to date OAO evidently conunucs to hold this request as a low priority 
iniiiative because nothing has been done on U. 1 present it to this conuniitee in hopes that you, 
too, will join the call for OAO action on this study. How can we proceed with connniclive 
initiatives or problems that we clearly sense In our community but cannot document? liking 
empirical data, it is impossible lo prove causal or correlative relationships which affect many of 
the issues I have presented today. For exam^. is the higher rate of current prevalence of PTSD 
among Hispanic Vietnam veterans due simply lo (he fact that proponionately they were exposed 
more lo combat siiuatiorts than their counterparts'^ Or« is there a cultural element which causes 
ihts higher rate? Or. is some other factor at play here which has nol yet been considered? 
Similar confusion reigns concerning the higher unemploymcni and underemployment of Hispanic 
veterans and underut I liaaiKA of VA facilNies. Without snidles to determine causal and correlative 
relationships. efTectivc strategies to address (he ^tectfic needs of Hispanic veterans cannot be 
developed and implemented We need help and that's what Tin asking of this committee. 

I thank you for this opponunity and 1 suongly encourage you to conunue your 
investigative initiative on behalf of Hispanic Veterans 

For in formation: 

Carlos Martinez 
President 

American 01 Forum 
National Veterans Outreach Program 
206 San Pedro, Sune 200 
San Antonio. Texas ?6205 

(2I0122)-4068 


S 



86 


KEFERENCES 


1 Kulka, R.A.. Schinger, W.E.. Fairfeank, i.S.. Hough. R.L., Jonlan. B.K.. Marmar, C.R. 
& Weiss. D.S. (IWO: 261). Trauma and ihc Vietnam Wai Generalion . New Y«ii: 
Bnuuier/Mazcl. 

2 Bureau of T jhnr Si»iiuii-< MnoiH y Survey of Select Households . Augusi 1994. 

3 OfnceofPo)icyaiul?lawiiiui(l993). Chief MiiiQfity Alfaira Qffiew Reoon . Deoamnem 
of Veterans Affairs (p.4l), Washington, DC: Secretary of Veterans Affairs. 

4 Becerra, R.M, (I9t2, 173). The Hiseanic Vietnarn Veteran Mental Health Issues and 
Therapeutic Aaocoaches . In R.M. Becerra. M )Carno A J.E. Escobar (Eds ). Mental Hctdlh and 
Hispanic Americans: Clinical Perspectives (pp. 169-1(0). New Yori: Ortme & Stratton. 

} Furino, A. A Mitnoz, C. (1991). ‘Health Status Among Hispaitics' Major Themes and 
New Prioriiles". Journal of the Artterican Medical Association 26S:3$3-2S7 (citing Department 
of Veterans Affairs Annunl Report I9((. Washingiotk DC: Secretary of Veterans Affairs: 
19(9:89, 90.98). 


6 



87 


i 


>ir- Chairman. Honorable Hembers of Congress , Distiiiguish 
Guests, and Fellow Coairades.it is with great pleasure that X 
address you with some historical oeDOrabilia in words citing a 

few of the many accooiplishnents of the Fortirican as a militia, 
defending the democratic principles of the world. 

Searching through the historical record of the rortorioan 
militia, we will discover and look into the sacrifices and love 
to our beloved cou-ntry of those who served and the ones that 
still are doing so . and will do if needed in the future. 

Just like the minute men that in the colonial days of this 
country answered the call to arms in order to proteot and help 
mold the structure of our governmental system, the i-ortorican 
was also requested to bear arms almost five centuries ago by 
the Spanish .^irst Governor of the island Jon Juan Fence Je Leon. 

The spirit of freedom resurged in the year of 1797 when Urban 
^iilitians and so-called .'olunteers Institute ca.me to bear arms 
to repel a gri tish attack on the island of riierto lico. 

A distinguish motto expressing the alertness of the Fuerto 
^ico Jtate Guard Is an indication of the standards of the units 
always ready to respond. Lt. Col. Luis A Je Casanova in pages 
of history books, clearly denotes the well-deserved motto. 

"En Alerta" meaning al»«ys on alert. 
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After the Si»nish-Anierican ;iar, the first Portorican was en- 
listed in the year 1399* Just one year after the United States 
historical landing on the shores of the island, a second Lt> 
commission was granted to a gentleman named Bias tiadal. Others 
followed almost six years later in the year 1905- Among them by 
name. Mr- Henry 2exareh. Pedro Juan Parca, Edgardo Xriarte. 

Teofilo Jeveraux, Eugenio Carlos 3e Kostos. Luis Emmanuelli. 
and Pascual Lopez- 

I have to eite the name of a great regiment. The (55th Infantry 
ieginent, nlclcnamed''7he Lori-iqueitaers " which is a word analogous 
to native Fortoricans. ':'oday the <55th Is inactive, but it is 
ready to be present at anytime needed. ;he 65th proudly campaigned 
In the north of Africa and the European eastern fronts during the 
2nd Vlorld Jar- 1 myself feel proud of being a memmber of the unit 
during the Korean Conflict and it is of right judgement to say 
that it («as the unit that got the most Purple Hearts Of all tliat 
represented the United Jtates in the feninsula's battlefield 
I got ny first Purple Heart vdiile leading a squad in my first 
baptism of fire near the infanmous Pork Chop Hill. 1 was also 
awarded a second Purple Heart t^en I returned to the Vietnam. s 
battlefield for a second time, and distlntively served with the 
lOlst Airborne division. i)iy first tour was as an advisor, (covan) 
to a /Letnaunese infantry battalion and 1 was presented with a 
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Silver Star for gallantry in action as I single handily faced 
an attacking force of two Vietcong battalions and later led a 
charge against enemy positions- 1 was also awarded the Gallantry 
Cross by the Vietnamese doramand. Just like lae, many Portoricans 
served and still serving today. I do have to cite my beloved 
father v/ho distinctively served in the America.-: .Army from l9l4 
to 1917- X proud American that although never visited this mains 
land, he stood firmly and proud to be an American citisen- i 
have to strses tlmt his -lilitar " service along with many others 
paved the •.■rays for the rortoricau to oeccae citizen of this great 
nation. ...y only two brothers v/ere called to bear ar:.;s during the 
2nd ,;orld '.j’ar. 

.Recalling the numerical designation of some of the outstanding 
units that are today still ready to be call if needed are the 
296th Infantry and the 265th Infantry regiments, but do not 
forget the first one organized under American Command, the 
magnificient 295th Infantry .legiment, and to be specific, this 
unit '.-ras organized on a very particular day, the 2nd of June of 
the year 1920. ^:»otly 12 years before ay date of birth. A man 
who vas a member of a delegation fro'*.-uerto ..ico met the Great 
President Joiin F. Kennedy at tha Wiita .-iouse- he vas greeted by 
the President and addressed by him as "Mr. Cumbanchero”. 
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He wrote poetry and nusic streesing the feelings of the mili- 
tia as he was called to bear arms in defense of the countfy. I'he 
name of the man was Don Rafael Hernandez who in his feelings a w a 
and laving, having served as a soldier in the First '. 4 orld ..'ar 
just as ru’ dear father, he wrote a beautiful composition called 
"Despedida" meaning farewell in —iglish. It tells about a soldier, 
a jorinqueneer \'dio marching to the far away battle field, and 
gladly departing to fulfill his obligations, he resented having 
to leave his S'.reetheart and his friends behind to include 

members of his family, but above all he regretted leavi.ig his 
mother who '.«as on her ovm with no one to take care of her- 

Today the Fortorican as part of the American .lilitary Forces 
continue on call to render services proudly and with distinction. 

.;e can recall Korea, >ietnam. Grenada, Fanana, The Dominican 
!iepublic> Honduras. Serlin Airlift. Somalia, Xu-.yalt, and now 
t-ialti among others. The rortorican militia, regardless of the ' - 
branch of services is part of what we have accomplished and 
continue to do his duty defending the -eaocratic ideals. 1 v/ill 
never forget the early fifties after returning ftom Korea and while 
on duty at Salinas Training Area in Puerto .Rico, the firsts 
sixteen soldiers from the United States arrived to become part 
of the 296th Infantry jtegiaent. There v/ere questlsns about who 
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could cooiaunlcate with them at the training sessions* 1 stQad 
up and volunteered my services although I did not speak perfect 
English. Just like ne. others folloaed and like today side by side 
they do their duty regardless of the inconveniences. 

I have to once more raalce references to units who are proudly 
ready to take part and respond Mi under the coassand of the 
Puerto Rico Etate Guard. I also liave to mention my hometown called 
Guayanilla who's Honorable .^or Jeferino Pacheco Giudicelli, also 
a letnaci veteran) with entusMiiotic spirit collected funds to 
erect a replica of "fi-.e ultimate ..'eapon reprosentin^ not only the 
militia from py town, but every Portorican who served and still 
serving. The school fro..i which I graduated bears the name of a 
fallen son who gave his life in the decond Jorld .far. The school 
name is Aristides Cales Julros and 1 hope t;uit will never be 
forgotten as others have beeii. I can recall a very touching and 
sentinental poem v/ritten by Professor ,^ul Crespo .iieves who 
dearly expressed Ms feelings about a street na.'ied after a young 
soldier who beca.ne a casualty in the -.attlefielo in ict.nar.i and 
today generation don'-t care or :cnov/ who he -as. i fill proud of 
•ly 2i^ years of service as an Aoerican soldier and really it .iiakes 
me feel better when I meet with some of ay comrades or those who 
serve regardless of which branch of the Amed Forces are in. As 
a highly decorated veteran v/earing proudly twenty nine deeoratioRS 
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ha;'^ing on my laiiform my family feels honored. A Silver Star, 2 
Purple Hearts and other commendation m^ls among my a'.vards. I 
have to thank spiritually my beloved dear wife who passed away 
three years ago and for the years that she anxiouslly ivaited for 
ny safe ."etum vAile raising an^:akin,- care of our vrtiiderful 
kids. I like to recall a saying repeated 'once in the aaaSt 
story -en '.lur, vdien after the connander of the naval float ship 
sunk by the enemy forces attack. Judas -en !:ur save his life and 
told hi:ii “ QM v.-eV'' so -we can keep the ship afloat. 

Once ::iore. I do tha.nk all of you for listening and read ay 
book. "The Advisor- Ja Covan*. you nai' like it and probably to 
many of you it ma^' also bring some great memories. 

JOD 1LJ.U 'fCU. 


Jir.cerely 

rorfirio i'orres-Sonsales 
ISG ;,.S. Army Retired 
•leti.-ed I'eacher a.nd Author 
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STAtSKBIIT or L.A. SANtlLUMCS, A aiSPAMIC VETERAK 
BEFORE TBE VETERANS AFFAIRS CONMIIKS 
OK TEE aiSFANIC VETERAN AND BIS CONTRIBOTICMS TO TEE NAStM 
SsptMibar 14, 1994 

HR. CHAIRMAN AND HSMBERS OF THE VETERANS AFFAIRS COHHITTEE: 

CONCERNING THE HISPANIC VETERAN AND HIS CONTRIBUTION TO THE NATION. 

HY NAME IS LOUIS ANTHONY SANTILLANES, I HAS BORN ON JUNE 21, 1932 IN 
A SMALL COHHONITY NORTH OF ALBUQUERQUE KNOHN AS ALAMEDA, H.M. 

KY PARENTS HERE NOISES AND FAUSTINA SANTILLANBS. HY FATHER WAS 
POSTMASTER OF ALAMEDA FROM 1929 UNTIL 194S AND THEN TRANSFBRED TO THE 
ALBUQUERQUE POST OFFICE AND KY MOTHER BECAME POST MASTER OF ALAMEDA 
UNTIL HER RETIREMENT IN 19S9. 

I ATTENDED ELEMENTARY SCHOOL IN ALAMEDA AMD GRADUATED PROM HIGH 
SCHOOL IN ALBUQUERQUE IN 1951. 

I JOINED THE US NAVY IN 1951 AND HAS A NAVY CORPSHAN WITH THE FLEET 
MARINS FORCE IN KOREA. I HAS DISCHARGED FROM THE NAVY IN 1955 AT 
PEHSAOLA, FLORIDA. RETURNED TO NSH MEXICO AND ENROLLED AT THE 
UNIVERSITY OF HEN MEXICO USING KY G.I. BILL. 

I AM MARRIED TO THE FORMER BERTHA GARCIA OF BERNALILLO AND AND RAVE 
FIVE CHILDREN HAVING LOST TWO: THE OLDEST IN A MOTORCYCLE 
ACCIDENT IN 1966 AND THE OTHER HY YOUNGEST DAUGHTER HUROBRSO IN 1994. 
I STARTED A CONSTRUCTION BUSINESS IN 1957 AMD OPERATED IT FOR 2 YEARS 
AND THEN CLOSED IT BECAUSE OF THE PROBLEMS WITH FINANCING. I THEN 
ATTENDED THE CALIFORNIA COLLEGE OF MORTUARY SCIENCE IN LOS ANGELES. 
AND. IN 1964 OPENED ALAMEDA MORTUARY AMD HAVE OPERATED IT FOR THE 
PAST 30 YEARS. IN 1967, I PURCHASED THE RIO RANCHO FUNERAL HMB 
IN RIO RANCHO, N.M. AND NOW AH OWNER AND OPERATOR OP BOTH HOMES. 

THE HISPANIC VETERAN IN THE STATE OF NEW MEXICO GOES BACK TO THE 
FIFTEEN HUNDREDS. KY GREAT GRANDFATHER WAS ONE OF THE CONQUISTAOORSS 
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HHO CAKE TO NEW HEXICO IN THE LATE FIFTEEN HUNDEEDS. 

THE COHTEIBUTIONS OF THE HISFANIC VETEMN BECAH IN HEM MEXICO AND 
THE SOUTHWESTERN PART OF THE DNITED STATES; AT THAT TIKE THE CONOOIS- 
TAOORBS ALTHOUCH CALLED CONQUBRERS HERE ANYTKINC BUT THAT. THEY 
BROUGHT THE CATTLE, HORSES AMD SHEEP IHTO THE AREA AND INSTEAD 
OF KILLING THE INDIANS THEY INTERMIXED WITH THEM AND INTERMARRIED AND 
TAUGHT THEM TO RAISE LIVESTOCK AND FARM, AND INTRODUCED THEM INTO THE 
CATHOLIC RELIGION IN HEW MEXICO. TO THIS DAY, THE NATIVE AMERICANS 
AND HISPANIC RELIGIOUS BELIEFS ARB INTERMIXED. 

THEY ESTABLISHED THE FIRST SEAT OP GOVERNMENT IN THE NATION IN' SANTA 
PE, NEW MEXICO AND IT IS THE LMtGEST CONTINUOUS SEAT OP GOVERNMENT 
IN THE NATION. 

KISPANICS IN HEW MEXICO HAVE BEEN INVOLVED IN AND BEEN A PART OP 
EVERY CONFLICT THE UNITED STATES GOVERNMENT HAS BEEN INVOLVED IN 
SINCE THEN; THERE HERB HISPAHICS IN THE CIVIL WAR; THEY HERE 
INVOLVED WITH GENERAL PERSHING IN INVADING HEXICO WHEN PAHCHO VILLA 
INVADED COLUMBUS, NEW MEXICO. THEY WERE PART OP TEDDY ROOSEVELT'S 
ROUGH RIDERS; THE HISPAHICS WERE TRADING GOODS WITH SPAIN BBPORE THE 
PILCRIKS LANDED AT PLYMOUTH ROCK. 

IN WORLD WAR I, THE MAJORITY OP THE SOLDIERS THAT WENT TO EUROPE PROM 
NEW MEXICO WERE HISPANIC. THEY RETURNED TO NEW MEXICO AND CONTINUED 
THEIR FARMS, RANCHES AND OTHER ENTERPRISES IN NEW MEXICO. 

WHEN WORLD WAR II CAME ALCMO-THE NATIONAL GUARD OF NEW MEXICO WAS 
ALREADY IN THE PHILLIPINES AMD THE MAJORITY OF THE TROOPS WERE 
HISPANIC. THEY WERE THE ONES WHO DEPENOBD CORRICEDOR AND A 
MAJOR PART OF THEM WERE IN THE 'BATAAN DEATH MARCH.* 

DURING WORLD WAR II THE PER CAPITA OP HISPAHICS TO ANY OTHER 
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NATiaNkLITY JOIHItiC THE SERVICE FROM NSW MEXICO HAS RATED NUKEBR TWO 
IN THE NATION FOLLOWING THE STATE OF TEXAS. WHO HAS KUKSER ONE. 

WHEN THE KOREAN (WAR) POLICE ACTION CAME ALONG NEW MEXICO ROSE IN 
PER CAPITA TO THE NUMBER ONE STATE IN THE NATION OF HISPANICS IN THE 
MILITARY SERVICE OP OOR COONTRT COMPARED TO THE OTHER NATIONALITIES 
IN THE STATE. 

THE VIET-NAM CONFLICT (WAR) PRODUCED THE LARGEST PERCENTAGE OP 
HISPANIC VETERANS PROM THE STATE OP NEW MEXICO, AND THE LARGEST 
KAJORITT OP HISPANICS WHO WENT INTO THE NILITART SERVICE. 

THE NATIONAL GUARD AND ALL THE SERVICEMEN PROM NEW MEXICO INVOLVED 
IN GRANADA AND DESERT STORM AGAIN WERE FOR THE MAJOR PART, HISPANICS. 
ONE OF THE REASONS IS THAT THE MAJORITY OF HISPANICS CANNOT AFFORD 
TO ATTEND COLLEGE WITHOUT THE HELP OP THE C.I. BILL OR SCHOLARSHIP 
ASSISTANCE, SO THAT THEY MAD TO JOIN TO GBT JOB OPPORTUNITIBS . 

THE HISPANIC VBTBRAH AND THE HISPANIC COMMUNITY COMPRISED THE 
MAJORITY IN THE STATE OP HEW MEXICO IN THE CENTRAL AND NORTHERN PART 
OF NEW MEXICO UNTIL THE LATE NINETEEN FIPTIES AND EARLY NINETEEN 
SIXTIES. 

THEY HERE RESPONSIBLE FOR HOST OF THE PROGRESS MADE IN THE STATE UP 
TO THAT POINT. THE HISPANIC VETERANS MADE UP THE MAJORITY OF BOTH 
HOUSE AND SENATE AND THE MAJORITY OP THE ELECTED OFFICIALS OP THE 
STATE OP HEW MEXICO. 

THE TURNING POINT IN NEW MEXICO POR PROGRESS BOTH IN THE HISPANIC 
POPULATION AND THE STATE HAS THE INTRODUCTION OP THE HISPANICS TO 
ENGLISH LANGUAGE USAGE AND THE PASSAGE BY THE U.S. CONGRESS OF THE 
6.1. BILL OP RIGHTS. THIS ALLOWED THE HISPANIC VETERAN TO GET HIGHER 
EDUCATION AND WE IN NEW MEXICO GAINED MANY HISPANIC TEACHERS 
QUALIFIED TO INSTRUCT OUR CHILDREN, AND HE ALSO GAINED MANY OTHER 
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E>R0rCSSI0HALS. 

THE HISPANIC VSTERAM WAS ABLE TO BUY HONES ONDEB IKE VETERAN LOAN 
GUARANTEE. THEY HERE ALSO ABLE TO GET BUSINESS LOANS AND IN THAT HAY 
WERE ABLE TO KAXE BIGGER AND MORE CONTRIBUTIONS TO THE DEVILOPHENT OF 
THE STATE OF NEW MEXICO. 

THE STATE OF NEW MEXICO AND THE NATION OWES A GREAT DEAL TO THE 
HISPANIC VETERAN FOB THE NUMEROUS CONTRIBUTIONS THAT THE HISPANIC HAS 
HADE AND CONTINUES TO HAKE. 

NOW, MORE THAN EVER THE HISPANIC VETERAN IS INVOLVED IN THE POLITICAL 
ARENA; THE LT. GOVERNOR OF THE STATE CASIHIRO (CASEY) LUNA IS A 
VERY SUCCESSFUL BUSINESS MAH AND POLITICIAN. HE CREDITS THE O.I. 

BILL FOR MUCH OF HIS SUCCESS. 

THE FORMER CHAIRMAN OF THE VETERANS SERVICE COMMISSION FOR THE STATE 
OF NEW MEXICO IS A VIETNAM VETERAN WHO, ALSO CREDITS THE C.l. BILL 
FOR KIS LAW DEGREE AND SUCCESS. 

THE LIST IS ENDLESS OF HISPANICS WHO HAVE CONTRIBUTED TO THE 
DEVELOPMENT AND PROGRESS OF NEW MEXICO. I FEEL THAT A LOT OF THE 
CREDIT MUST ALSO CO TO THE CONGRESS OP THE UNITED STATES FOR PASSING 
THE G.I. BILL AS IT HAS PRESENTED BY THE AMERICAN LEGION AND THAT 
THEY HAD THE FORESIGHT TO SEE THAT IF IT HAS GOOD FOR THE VETERAN IT 
WOULD ALSO BE GOOD FOR THE NATION. THE HONEY RETURNED TO THE 
TREASURY THROUGH TAXES FROM HIGHER INCOME DERIVED FROM BETTER JOBS 
THAT CAME AS A DIRECT RESULT OF HIGHER EDUCATION AND VOCATIONAL 
TRAINING. THE FARMERS, CATTLEMEN, SHOPKEEPERS AND ALL SEGMENTS OF THE 
POPULATION WERE AIDED BY THE EDUCATION AND LOAN GUARANTEES PROVIDED 
BY THIS HOHENTUS LEGISLATION. 

WE MUST NEVER FORGET THIS CONTRIBUTION HADE BY THE HISPANICS AND ALL 
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THE OTHER VETERANS FOR THIS COUNTRY AND WE MUST CMtTINUS TO AID THE 
NEW VETERAN BEIHO OISCHAROED MOW BY PROVtOIHO HIM OR HER THE SAKE 
OPPORTUNITY TO RECEIVE HIOHBR EDUCATION, VOCATIONAL TMININO, JOB 
PROCUREMENT ASSISTANCE AMO LOAN OUARANTBES . 
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Clisirman Evans and niembars of the House Veterans Affairs Subcommittee, 
'Thank You* for inviting me to presertt testimony here today on the topics of • 
'Hispanic Veterans: Contributions to the Nation and Community; Receipt of Federal 
Veterans Benefits and Related Issues. 

My name is Tino Zamore. I am a Vietnam Veteran and a Hispanic American. 
I come from a family with a long tradHion of service to our country. My grandfather 
served in World War I, my step-father in Korea and several of my younger brothers 
also served in the military. One brother has decided to make the military his career. 

My mother is a veterans' dependent under VA law end benefits, since my step- 
father was a totally disabled veteran and has sirtce died of service connected injuries. 

I mention my family because they have always been one of the rrtosi important 
influences In my life. I ntentlon my family because I feel strongly that families are a 
key factor in addressing the needs of Hispanic populations, especially veteran 
populations. My testimony here today will, hopefully, elaborate my position and offer 
a challenge to those people interested in reaching and serving the Hispanic veterans 
community. 


BACKGROUND 

My background and experierKes dealing with veterarts is both personal and 
professional. I have worked with ertd for the veterans' community for well over 25 
years. I am currently a National Project Director for the Arrterlcsn Association of 
University Affiliated Programs for Persona with Developmental Disabilities here in 
Washington O.C. I specifically administer a training and technical assistance program 
targeted at Vietnam Veterans, their families, artd their children with developmental 
disabilities. The program I administer Is funded by the Agent Orange Class Assistance 
Program (AOCAP). I know that Chairman Evans is familiar with the AOCAP however 
other members of the committee may not - so I've attached a brief description of our 
purpose and mission. 

In the past 25 years I have had the unique opporturtity and pleasure of serving 
the Vietnam Veterans' community but it was not until recently that I realized that we 
were not truly meeting the needs of the veteran. It wasn't until I began working 
directly with the families of Vietnam Veterans that I understood the benefits and 
rewardsof family-centered and family-focused approaches to helping end reaching the 
veteran. We had neglected a crucial part of a veterans' life - his family. In the past, 
our programs focused entirely on the veteran. For example, most traditional veteran 
programs target the veteran and his or her problems. The family is secondary to any 
solution. In my own case, whenever a veteran came in to our office with his family 
we would bring the veteran in for assistance while the family sat in the waiting room. 
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It never occurred to u« to Irtvite or irtclude 0te family In the discussions. What 
I now realize Is that, especially for Hispartic veterans, tiK family is central to any 
solution and can play a significant role In the process. Recettt studies dealing with 
Hispanic populations and culture have shown that family involvement and 
identification are key characteristics of the Hispanic culture. It would seem obvious 
to anyone to target this group when working with this population. Mr. Chairman, I 
would venture to say that traditional approaches still do not see the family as key to 
addressing the needs of Individual veterans. 

THE CHALLENGE 

The challenge is for traditional service providers, like the VA, to be more 
Inclusive of the family in dealing with veterans. I kitow that some of my colleagues, 
here today, will testify as to the shortcomings of the VA In outreaching and serving 
Hispanic veterans. I would echo their cortcerns but would recommend to this 
committee that legislation be initiated immediately that defines families as part of the 
veteran community and eligible for certain services and programs along with the 
veteran himself or herself. 

I'm sure the VA would debete the fact that they serve families today, but we 
all know VA law and It states they provide benefits and services to dependents. 
Dependents does not necessarily eguate to family. Most family members are not 
qualified as dependents under VA law artd would r>ot be currently eligible for services, 

I would argue that without addressing the entire family in the context of the veteran 
Is defeating the purpose of the help. 

THE PLAN 

Any effective strategy begins with a plan - a plan that thoroughly looks at the 
target audience. We need a survey or other research to define the problems of 
Hispanic veterans and their femilies as K relates to services end needs. 

At the same time, VA should implement cultural awareness training regarding 
both general end specific facts about the Hispanic culture. The use of existing 
successful multicultural programs like those used by University Affiliated Programs 
lUAPsi should be Investigated and Implemented. I'm sure UAPs throughout our 
country would be Interested In sharing their expertise In this ares. Developing cultural 
competencies which acknowledge differences between people and cultures while at 
the same time .developing effective programs for veterans artd their families Is 
paramount to any successful approach taken. 

I would highly recommend to the VA to utilize existing programs like the 
AOCAP, at the community base level, to reach and address the veteran thru family- 
centered and family-focused programs. Why reinvent the wheel, when you already 
have it designed and operational? AOCAP pro|ect$ could work In consort with VA 
programs to Immediately address family and children Issues. This would allow both 
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prograrns to leverage resources in a time when resource ere limited and/or scarce. 
CONCLUSION 

Mr. Chairman, the members of the Hispanic Veterans Network, a coalition of 
programs and individuals working ¥vith Hispanic veteran populations is available to 
help develop a plan for addressing the needs artd issues of Hispanic veterans. We 
'Thank* ail the members of the committee for this opportunity to present our 
concerns and recommendations. I personally appreciate the opportunity to be heard. 
Once again, I thank you for Inviting me to this hearing. 
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tCLTTOIlV^CE CLt&»A^inVlCE PaOCJUM 


"The programs funded 
by the Agent Orange Class 
Assistance Program 
are filling a critical gap in 
services to Vietnam 
veterans and tbeir 
families." 
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STATEMEHT OF 
JOSE LOIS KARTXNEZ 

eerofiE the suBcoMMiiTes on oversight and investigations 

THE H0NORA6LE lANE EVANS, CHAXRKAN 
WASHINGTON, D.C. 

SEPTEMBER 2B, 1994 

Mr. ChalritRA, Congressaan CiiCl«cr*z, Congr«9SiMn Tejeda, other epeakors, and 
guests. Good aorning and thank you tor the opportunity to appear be lore you 
and express ey personal views and observations on outreach and service to the 
Hispanic Veteran. 

My naae is Jose Luis Martinez, 1 an a Readjustment Counseling Technician at 
the Veterans Resource Center In Chicago. 

One aspect of my Job Is to conduct outreach to the Veteran consaunity. During 
the past year I have concentrated ay outreach eflorts to the Latino Connunlty 
In an effort to reach Latino Veterans and their families. 1 have had United 
success. One of the factors is the size of the Latino community in Chicago. 
The problem still remains that awareness of VA benefits and programs Is very 
tow within the Latino cofomunity and greater efforta are required if we are to 
effectively serve this segment of society. 

Sir, 1 am still one of three Latino counselors in the region (a thirteen 
state area]. It Is ny view that Latino staff are still far too few in 
numbers to effectively outreach the many Latino Comnunitles. Cities like 
Milwaukee, Hlnneapolls/St . Paul, Kansas City and St. Louis could particularly 
benefit from the hiring of Latino staff at Vet Centers. Counselors and 
Social workers need to reach Latino veterans through shared cultural values. 
The latino veterans must be approached with underatending of and sensitivity 
to his culture. The fact that a counselor or social worker cen approach a 
veteran with a shared sense of culture and/or ethnic values can make the 
difference In whether or not you can gain the veterans trust and are 
therefore able to help him. 

The obvious solution to outreach would be to hire more latinos, however that 
is not enough. A training program of cultural aensitlvity should ba 
implemented and maintained. This program must deal with issues sifectlng the 
Hispanic coovBunlty, special needs of latino veterans both male and female, 
and issues and norms unique to latinos. 

This leads to the area of opportunities within the Department of Veterans 
Affairs for Latinos. On this subject, X can only speak from parsonal 
exparience. 

I began my civil service career in H’94 with the federal Aviation 
Administration as an Air Traffic Control specialist, a position which I lost 
after participating in an Illegal (though moral) job action in J9B1. During 
the next seven years l made numeroua af^lieations with other federal Agencies 
without success until i9$9 when I wes hired as a seasonal Tax Examining Clark 
by the internal Revenue Service, t resigned thet position two seasons latar 
due to a changa In policy that X felt cheated elderly and poor taxpayers. 1 
fought to reverse this policy to no evoil. 



108 


Stacemenc of Jose L. Haclines 

1 began my campaign (or employment xitn the Department of veterans Affairs in 
Jan. 1990 in St. Louis, Mo. 1 applied for all positions advertised for which 
I could qualify fin excess of JO appl ications) without success until Aug. 
1991 when I was appointed to a temporary position (less than (0 days) within 
the St. Louis vet center as an outreach specialist charged with initiating 
and maintaining an outreach program to returning Operation Desert Storm Vets. 
I remained In that position as a volunteer until Dec. 1992 when I was 
notified that I had been selected (or my present position. 

Sir, X met the requirements on ell positions (or which I applied but, wes 
interviewed only once and that only a(ter an ln(orstal Inquiry on my lack of 
success. On one occasion the published experience requirements were changed 
alter the closing date o( the announcement, effectively eliminating me from 
consideration. On another occasion I was offered e position as a food 
service worker (dish washer) after talking infoneally with an EEO 
representative, 1 had applied for a food service manager position and had 
not been interviewed or selected. I Inquired about veterans preference end 
clarification on hiring practices. I was informed that the only positions 
within the Medical Center set aside (or veterans were 1. Food Service worker 
(dish washer) and 2. Housekeeping Aid (Janitor). I can not prove that my 
ethnicity and/or my background were eliminating (actors, but tho fact remains 
that I was not able to secure a position within the St. Louis Medical center. 

1 applied (or employment In other geographical areas (Craansboro, NCj Kansas 
City, Ho) and other agencies (Social Security Administration, U.S. Customs, 
etc.) on several occasions I found out that the person hired was non-veteran 
and non-mlnorlty. On the position in Greensboro The selecting official 
stated during a phone conversecton that the hospitals personnel department 
had dictated to him hiring tho non*veteran since she was already within the 
hospital system though her queliflcatlons were no greater than mine. 

There appears to bo an ulcra-conservttlve (action within the personnel 
offices in the VA Hodlcal Centers that handicaps veterans applying (or 
employment, end being e Vietnam Veteran is the equivalence of having an 
albatross around your nock. 

A new direction is needed In assuring veterans preference within the VA and 
In designating more positions (or veteran applications only, utilisation of 
the Veterans Aeadjustment Act provisions most become a priority. Greater 
attention and closer supervision and monitoring of personnel officers Is 
neoded to Insure veteran preference programs and directives are being 
followed. 

If and when the obstacles to employment are reduced or eliminated and a 
qreatei number of Latinos can be hired to service the Hispanic coasnunlty and 
greater number of Latino vott begin to utilise the VA facilities. This can 
reduce the negative Incidents experienced when seeking medical servicea In 
the VA HospltalB. 


2 
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statement of Jose L. Hartinet 
Examples of these nega tive Incidents include: 

Case 1. * Puerto Rican veteran who sought help at a local VA 

Medical Center^^^^ie had been denied services and medication (methadone) 
at a eo mmunlty mental health program because of his inability to pay. Mr. 

Is a homeless veteran. He had recently retu rned from Puerto Rjco 
thinking he had greater opportunity in Chicago. Kr. Is a recovering 

heroin addict with and exte nsive m edical history including open heart surgery 
and a brain aneurysm. Kr. spend numerous hours In the emergency room 

feeling neglected and Ignored. He was released without help or medlcetion 
(methadone or heart medication). He spend several days on the street then 
participated in the standdown where he was able to receive assistance and 
services (bus t okens to r transportation, clothing, shoes, etc,). During the 
stahddown Mr. was going through withdrawal from methadone and 

experienced a severe seizure which required hospitalization. Mr. was 

finally able to get into a methadone program sponso red by a coonunlty mental 
health clinic in the Latino community. Mr. is currently an 

inpatient at Hines va Medical Center suffering from severe seizures which 
Doctors are investigating and believe are zelated to the aneurysm. 

Case 2. s woman veteran with a case history of 

cerdiovascu lar and glandular problems. She sought help at the same Medical 
Center because of severe chest pains. She had recently relocated from San 
Antonio, Texas where she had received treatment at the VA Medical Center. Ns 
is nedically retired having worked as a Social vorker for over 20 
yeacs with Texas Departisenc of Human Services. She is on a very limited 
income and the VA System Is the only viable option for health care. Dn her 
initial visit she wss kept waiting in excess of six hours end was still In 
the lobby when the clinic wes closed Cor Che day and the Doctors left, She 
was Interviewed by a nurse et the desk and told she was not sick enough and 
was given e bottle of maalox for har symptoms. She later fought service at 
Loyola Medical Center In Haywood where her examining physician recommended 
that she be admitted to Mines VA Medical Center where he alio. practiced 
becauae of her inability to pay at Loyola. She was admitted et Hlnea and 
undarwant a serlea of tests which verified a mild heart attack. She rsnained 
In the hospital over two weeks snd was scheduled (or angioplasty procedures 
which wore performed et a later date. 

These cases are not unique, but an indicators of what ie happening to Letinoe 
and other minority veterans within the system. 

As Latinos, our English is accented, we sound different, and we encounter the 
problem that others listen to our accent and not to what wa ere saying. 

Another issue is that of status. Latinos as a ma)or ethnic minority ate 
•econo only to the American Indian in historical priority, having been in 
parts of this nation even before the ethnic majority arrived on those shores. 
At Che same time with recent arrivals from Cuba, Mexico, and ocher Lacln 
American Countries, we are the most recent immigrant group. This puts us in 
a curious paradox, we are such an old group that we have been forgotten much 
like the American Indian and so naw we are Just being discovered. 
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Statement of Jose L. MartlAes 

A (ocus 9coop need to bo formed to identify needs within the connunity and 
recommend a plan oC action to alleviate these needs. 

Outreach needs to be coordinated to insure coverage of the whole connunity 
without duplicating efforts. Outreach efforts need to be expanded to 
connunity based and social organizations getting then Involved In recruiting 
and/or recossnending candidates for services or enploynent. 

A recruitment program needs to be Implemented to target Latino students in 
colleges and Universities utilizing the outstanding student program. 
Professors, counselors and school administrators need to be recruited to 
Identify qualifying students. 

A program of Involvement In public and private elementary and high schools 
within the Latino community should be implemented to identify children of 
veterans and have presentation on services, programs, and careers tailored to 
them. 


A 
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STATEMENT 

OF 

ANDREW RODRIGUEZ 
LABOR SERVICES REPRESENTATIVE 
(DISABLED VETERAN OUTREACH) PROGRAM 
NEW YORK STATE DEPARTMENT OF LABOR 

Good morning Mr. Chairman. My name is Andrew Rodriguez. I 
work for the New York State Department of Labor as a Labor Services 
Representative (Disabled Veteran Outreach). I am what is known as a 
Disabled Veterans Outreach Program Specialist or OVOP. From 1968 to 
1969 1 served as a weapons specialist in a marine "recon* unit in the 
Republic of Vietnam. I was wounded in action and received the Purple 
Heart. 

I wish to extend our thanks and congratulations to you and your 
Committee on Veterans' Affairs for holding this hearing to focus 
attention on 'Hispanic Veterans: Veterans' Readjustment Benefits and 
Related Issues.' 

The Disabled Veterans Outreach Program is described in Section 
4t02(A)(b)95)(A)(l)of TKIeBB. Funding is intended to be made available 
to each state sufficient to support the appointment of one DVOP for 
each 6,900 veterans residing in such states, who are recently separated, 
Vietnam era or disabled veterans. 

Preference in appointment is given to qualified, disabled veterans 
of the Vietnam Era. The role of a DVOP role is to provide the maximum 
amount of service with emphasis on job placement, and to ensure that 
the needs of other economically or educationally disadvantaged 
veterans are addressed. DVOPs in each state are stationed in local 
employment service offices with at least 25% being outstationed at 
Veteran Outreach Centers of the U.S. Department of Veterans' Affairs 
and other appropriate sites. Each DVOP provides service to eligible 
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veterans, develops job and job training opportunities through contacts 
made with employers (especially srnall and medium sector employers) 
and perform other functions within the parameters allowed by law. 

I have served for several years as a Disabled Veterans Outreach 
Program Specialist based out of the New York State Department of 
Labor, West Fifty-fourth St. Community Service Center in Manhattan. 
Thisfacility is one of the largest in the nation and serves as many 
individuals as some of the smaller states. Many of the veterans I serve at 
this location areofHispanic-American or African-American heritage. I 
provide them with a wide range of services out of our VET TAC Unit. 

VET TAC is the Veterans Testing and Advisement Center. It was 
established in 1990to provide counseling and vocational guidance to 
veterans. In addition, we provide testing, referral, and placement 
services and are considered a New York City regionwide resource for the 
more specialized services. 

In 1986, Governor Mario M. Cuomo established the 'Veterans Bill of 
Rights for Employment Services' at the New York State Department of 
Labor. An essential element of this initiative is the 'Veterans 
Employment Hotline* which was set up to provide veterans from all 
parts of New York State wKh information on employment, training that 
will lead to employment, where and how to access information and 
assistance in obtaining federal and state benefits. In short, we provide a 
myriad of services all designed to place veterans in meaningful jobs. 
While veterans anywhere in the United States have certain rights to 
priority service pursuant to provisions of Title 38, Chapters 41, 42, 43 of 
the United States Code, the average veteran is often unaware of what 
rights he or she may have under the law. The 'New York State Veterans 
Bill of Rights' isbasedon the premise that every veteran should be 
informed of his or her rights in a clear, concise manner and be provided 
with a simple but effective means of redress if those rights have been 
abridged. Those five rights are; 

1. Toensure that veterans are treated with courtesy and respect at all 

NYSDOLfaciirties. 
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2. To give priority in referral to jobs to qualified veterans and eligible 
persons. 

3. To give priority in referral to training to qualified veterans and 
eligible persons. 

4. To give preferential treatment to special disabled veterans in the 
provision of all needed local office services. 

5. To provide information and effective referral assistance to veterans 
and eligible persons regarding needed benefits and services that 
may be obtained through other agencies. 

These are posted in several locations in each New York State 
Department of Labor facility, including each waiting area. Each man 
and woman who comes to us for service is asked, 'Did you ever serve on 
active duty in the United States military?' If the answer is yes, that 
person is provided with a wallet card which lists their rights as well as 
other information and lists the tolUfree 'Veterans Employment Hotline' 
number. I have attached a copy of this card asAppendixl to this 
statement and provided some originals to your staff. 

At least sixteen other states have followed New York's lead and 
promulgated a "Veterans Bill of Rights for Employment Services* in one 
form or another, based on Governor Cuomo's model. Some states, such 
as Michigan and Ohio, have done this by enacting state laws. Other 
states such as Mississippi, New Jersey , Connecticut, California, West 
Virginia, and Florida, have done so by means of administrative action or 
Executive Order by their Governor. While New York accomplished 
implementation of the original 'Veterans Bill of Rights for Employment 
Services' model by means of administrative actions, those actions are 
now affirmed and expanded with enactment of Chapter 553 of the Laws 
of New York State on July 26, 1994, which extend preference to veterans 
in all federally-funded employment, training, and remediation 
programs operated by or through NewYorkState government entities. 
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A copy of this legislation and the Approval Message of Governor Mario 
M. Cuomo is attached as Appendix II. 

The purpose of this hearing is to determine the impact that this 
activity has on HIspanic-American veterans and their need for services to 
assist them in successfully readjusting to American society. In response, 
we believe that the ability to obtain and sustain meaningful 
employment at a decent living wage is at the crux of the readjustment 
process. 

According to the United States Department of Veterans' Affairs, 
Analysis and Statistics Service, there are over 75,000 veterans of 
Hispanic-American origin in New York State. That number represents 
the third largest Hispanic-American veteran population in the nation 
(behind California and Texas) and the largest of Puerto Rican heritage. 

The median income for Hispanic-American veterans equals only 
about 80% of their white counterparts, according to the same USDVA 
study. With the exception of veterans over age 54 and under age 25, 
Hispanic veterans have much lower labor market participation rate than 
white veterans. The greatest disparity is among Hispanic-American 
veterans of the Vietnam era. This disparity is even greater among this 
group in median Income. 

The disparity in objective measurement of economic well-being of 
Hispanic-American veterans versus their white counterparts is one that is 
long standing in nature, and has not lessened appreciably in the last 
twenty years. 

The connection between readjustment problems due to military 
service and employment as a reflection of successful readjustment can 
best be seen by comparing statistics from the National Vietnam Veterans 
Readjustment Study results issued in July of 1988 with the 
unemployment rates of Vietnam Era veterans issued at the same time by 
the Bureau of Labor Statistics, UnKed States Department of Labor 
(NEWS, U.S. Bureau of Labor Statistics, USOL 88-489). In Appendix III. 
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please find graphs that compare Post Traumatic Stress Disorder (PTSD) 
prevalence rates of Vietnam combat theatre veterans by ethnic group 
with the unemployment rate by ethnic group from a survey conducted 
at the same time. Most alarming Is the prevalence rate of PTSD among 
Hispanic Vietnam theatre veterans, which, at 27%, exceeds that of Black 
Vietnam theatre veterans (19%) and white Vietnam theatre veterans 
(14%). 

You will note that the pattern Is the same for both studies, 
suggesting a correlation between significant readjustment problems 
and ability to sustain meaningful employment. This is particularly 
significant given that an increasing proportion of United States military 
forces are Hispanic-American and other minorities. Large numbers of 
these men and women serve in the combat arena and are most likely to 
be exposed to situations that can lead to significant post-service 
readjustment problems, including Post Traumatic Stress Disorder. 

We must focus on the steps Congress and others can take to address 
and hopefully reverse this disparity in theability of Hispanic-American 
veterans to secure vitally needed services that will enable them to obtain 
and sustain meaningful employment, strengthening the fabric of our 
economic life and our communities. Whiteweare not prepared to offer 
prescriptive solutions that would ’solve' these problems, we would like 
to offer recommendations or fruitful areas of inquiry and/or action. 

First, it may prove to be of particular benefit to Hispanic-American 
veterans if a great deal more attention and emphasis is directed toward 
ensuring that the elements of the United States Department of 
Veterans' Affairs, specifically the Readjustment Counseling Service (Vet 
Centers) and Vocational Rehabilitation, were truly functioning in a 
collaborative and active way with the state employment security 
agencies on the needs of the veteran customer at the operational level. 
In particular, greater cooperation with the Disabled Veterans Outreach 
Program is clearly indicated. 
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Second, full funding of the Disabled Veterans Outreach Program 
and Local Veterans Employment Representative Programs to the full 
number of Full-Time Employee Equivalents (FTEE) mandated in Chapter 
41, Title 3B, United States Code would beof significant help in providing 
enhanced services at the local delivery level. These programs have been 
critically underfunded for the past three years. We have also heard that 
there is substantial underfunding proposed for Fiscal year 199S. We 
havealready seen dramatically reduced resources from what the state 
employment securKy agencies received from the Federal Unemployment 
Trust Account (FUTA) as recently as six years ago to operate the basic 
labor exchange and unemployment compensation system. 

Since 198B, New York State has lost more than half of the number 
of REE positions funded under Wagner-Peyser to operate the basic 
public labor exchange. While reduction in veterans staff has not been as 
dramatic, it has diminished the overall resources available, creating a 
negativeimpact on veterans as well as non-veterans. Additional 
underfunding in Fiscal Year 1995 can only exacerbate an already critical 
situation. 

Third, while we have made significant progress in securing gains In 
New York in both the quantity and quality of services available to 
veterans under THIe HA of the Job Training Partnership Act (JTPA) and 
under Tide III of the JTPA (also known as the Economically Dislocated 
Worker Adjustment Assistance Act or EDWAA), these gains have only 
been made possible as a result of concentrated support from Governor 
Cuomo via the New York State Veterans Bill of Rights for Employment 
Services. There is no requirement in the Job Training Partnership Act or 
other significant federal programs which specifies priority service for 
any veterans, much less minority veterans. In the ’Governor's 
Coordination and Special Services Plan,' submitted to the Secretary of 
Labor in order to secure JTPA funds for New York, Governor Cuomo has 
designated veterans, particularly Vietnam theatre and other combat 
theatre veterans, minority veterans, disabled veterans, and recently 
separated veterans as a 'special emphasis priority group* for special 
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attention at the service delivery level. Action by Congress would make 
this possible irt other states. 

Fourth, since many veterans are faced with pressing basic survival 
needs, they find it difficult to enter into classroom training. The new 
JTPA rules make it much moredifficultfor on-the-job training (OJT) 
opportunities to be structured under EDWAA and Title MA of the Job 
Training Partnership Act. The Service Members Occupational 
Conversion Training Act (SMOCTA) is a very exciting priority program for 
recently separated veterans. We believe that it should be extended, if 
indeed not made permanent as a new entitlement under the 
Montgomery Gl Bill. It is worth noting that 49% of those who used the 
WWII, Korea, and Vietnam Gl Bills, used it for OJT, vocational training, 
or apprenticeship. Such an OJT program would be useful in particular 
for Hispanic-American veterans in light of the income disparity 
previously noted, and the need to earn an income while training. Our 
fellow veterans in the Latino Community need to be able to survive 
while they acquire skills which willlead toward career-oriented 
employment. Often the only way to do this is with a structured on the 
job training program. 

Fifth, since language remains a barrier in some segments of our 
population, we would like to see Spanish-language brochures and 
posters produced by federal agencies that serve veterans. In New York 
State all of our outreach materials for veterans are printed in Spanish. 
Although as veterans of the UnKed States military we are proficient in 
the English language, we are also the least likely to seek services at 
governmental agencies. These Spanish-language materials could 
effectively Increase awareness of veterans programs and our 
participation in them. 

Mr. Chairman, thank you for the opportunity to present these 
observations and suggestions to you and your committee today. On 
behalf of the Honorable John F. Hudacs, Commissioner of Labor for the 
Stateof New York, myself, and my colleagues,thank you for your 
leadership in holding these hearings. 
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Appendix 1 - English 


Veterans Bill of Rights 

TIm NY $ui* DvpaitEEMitf ot Labor'* 
coaunlUntiM to t$i 

1 . To ftiaiMt that vattims ar* traacad with cctmsy 
and raspfct at al NY Stata Dapartmant o 4 L^or 
facUiOas. 

2 . Togh.opvtorHyinrafanaltoJofaftotpiBihadvciafana 
andaUgfbia paraom. 

3 . To giva priority (n rtfani to mining (o 'T-***^ 
vatararo and afi^bla paracna. 

4 . To gtva praftranfial matmant to 

vatarana tn tha p rotdatcn ol al naaM local ofhea 
aarvKta 

5. To proMda tnformaOeai and aflacdva r a l a nai aaoa* 
lanca to vtmna and aB gbia paracre rag ardn g 
naadcd banaftb and scr 4 cat that may ba obtaVwd 
ihroMgh oihar aganOas. 

" 

Qg»ni» Cm(waM«rtjaa 

Sar^dcaa providad by tfia 

Community S«rvice Center 
New York Stale Depart m ent of Labor 
Job ntrrrrl wd pUcxRm 
Job d x lopire n i 
Voeobonol ■•Uoneon 
TMig 

CordficiOon for Torgrtod Ta Cridtts 
Irfonnaflon on Erwung obgonurdOn 
Rofenl 10 olhv upoonlut Mndca ogoncles 
AuUanco in roforrol to t r tmplosnitt Irmnnco 
AuttUnca n fdlng conviora 


K you bdieve (h< Depvtmeni'i convnitnienl to 
uetcrons has not boOT met. lequosi to sec the 
local Comntsiiiy Senwe Cemer ueietans 
repfcsenutM or the loeal office supcivitor. 

If you lequirc hinhci assislance. oi desire 
addmonal mformadon, ^eese cell. 

1-800-342-3358 

■•oineivb 

it/eioudcuddo ssxi^ 
gion 01 All(npS|;» /o /oeud Suug 
loinm iboilfiui /o ssiop jnod Suu 8 
eu/nsaj JO ie*vs uo/ djorsiy i|roei o Suirg 
* pjoo Aiuroog lopog jno^ Snug 

sdjx ateituajuj qop 


SI Helping MYwork 



^11 of RIGHTS 



Deilaracion De Oerecbos 
De Los Veteranos 

C( id OcpavtAIMVWA 4« 

4tl «»4j»4o «C nu«va Varfe con !«• x tUi mot «»i 

I i ConUnua/ ^rt^ndo »<ivic*os a tos Vd^nnos en 
lodas (Si o/lcinas D«p«ts«n« nio de Ttab^io 

del Cs(*4o de hueva 'fork, con el miemo eemvo 
y la misma cortesla. con que $te«npre 1o hema» 
hecho. 

3i oar priorldad a loa Veicnno* ealjfkadod y 
persor>a5 cKfllMea ai rtfeiir*os a empkoe. 

3) oar pftorldad a loa VeicrancM capacXadm y 

personas ekflibks al rcferirtes a adiescramienios. 
4 1 Dar IrMO prefererKial a les Veieranos que lenqvi 
incapacldades. partque seen provislos con 
codos los servidos neeesades dc las oOcInas 
locales. 

S) Provecr Infonna&dn y ayuda erecUva de 

rerertmlento a los Veicranoa y personas elesibies 
cuando necesKcn Peneftclos y seivicMque 
pueden ser owenidos a irav<s de orras agerxiM. 

Hadon Cuomo Jeiuif rtwdaet 

OoOemsoor Connponade M TraMje 

Servfciod que Dfrece la Diviaion 
de Cmpleo dd Dcpartinento de Trabajo 
del Cstado dc nueva Vorii 

Referencias de enipko y cotocaclOn 
Oesarroiio dc empieos 

CKplocaciOn vocaclonai 
Caamcnes 

CertiricaclOn para clertos crtddos dc Impuestos 
InformaciOn sobre opodunldadcs de ad»e$trsmieiHO 
Kefcrvncias a ofras aqeiKlas de servkiof 
Ayuda con refererKiaa para el scquro por deseinpko 
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Appendix 1 - Spanish 


Si iu(c<) cr«e que el compromlso flel 
d^-lmenlo De T.ebejo con los .e.eranos 
no se he c«mplick>. pide une cHe pare ver al 
'** de la olicln. 

local del Seivicio de Empieo (Job Service) 
O *1 supervisof de la oHclna local. 

Si neceska mis ayuda o desea 
Infomiacidn adkional. name al 

■ •800.848-4949 


»Hi»uiepndojdv »feiS}A 
ared pep,,w,6a,j ,p 
mmu oja/aj>s ns ap *»/ Mn 

?uins»a O Oftqey »p mjois,u ns Mn 

• 

WfSos oinSas ap mnn Its anan 
oa/diag 

»p nsp\aJiU 3 r/ rJFcf seiiuajaBas 

WilMiujVjnwwk 





^•ImrmtUo De Derediea 
De iea Vetoranea 
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Appendix II 


STATS or KEH TOIW"' 
EXEWTIVE CHAMBER 
HARIO «. CUOMO, GOVERNOR 

>r«BB Office 
518'474-B4tB 


FOR RELEASE t 
IMMEDIATE, FRIDAY 
JULY 29, 1994 


STATE OF NEW YORK 
EXECUTIVE CHAMBER 
ALBANY 12224 


July 26, 1994 


KSHORANDUK filed with Aeeenbly Bill Huaber )671-D, entitled: 

"AM ACT enacting the Mew YocX State Veterans 

Bill of Rights for Eapleyaent Services, 
in relation to eetabliahing a priority 
syetea for veterans in espleynenc end 
treining progreae edalnietered by the 
•tate" 


In 19SI, X launched tha Veterans Bill of Rights for 
Eepleynent Servioee. Through that proarea, Z directed the -State 
Departaent of Labor to work with the Diviaion of Veterans ’ 

Affaire end the veterena coaaunity to aexlaiee the opportunities 
for veterene eeeking aeanlngful work. Most eignitleently, I 
designated veterene as a target group to receive priority etetue 
in referrelB to both jobs and training prograae, end I directed 
that preferential treataant ba given to epeciel disabled veterans 
in the prevision of services. 

Based on ay longstanding eoaaitaent to the veterans 
eoanunity, and to insuring that we repay our debt to these brave 
nan and wonan, Z coasend tha Legislature on the peeeage of this 
bill, tha New York State Veterene Bill of Rights for Eaployaent 
end Training Servieae. 

The bill provides thet veterans who aeet all 
eligibility requlreaents for faderellyfunded eaployaent end 
treining prograae be given preference in referral to those 
prograna over non-vetarene. In aeking such referrals, the bill 
sets up e eysten of priorities se aaonget veterene. Tha bill 
further provides thet ell state egenelae edainlsteTlng such 
progrens appoint e veterans coordinator to insure thet all . 
services are provided in eccordenee with this Bill of Rights. 

The intent of this bill is clear, end is in full 
keeping with tha policies of ay adalnietratlon to give 
preferential etetue to veterans within the context of the full 
federal funding we receive to adalnleter eaployaent and training 
prograas. Although thert are certain technical problems in the 
bill, the Legislature has agreed to rcaedy these through a 
chapter anandaent . 


132 

(Chapter 5931 


Tha bill is approved. 
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Appendix JI 

STATE OF NEW YORK 


3671— D 

1993-1994 M9Ul%e $9ftsion4 

IN ASSEMBLY 

Febcuacy 1£, 1S93 


IntCOdueed by H. of A. HcEHEHY. FARKEHT. HORELLE, LAFAYETTE. TOKASZ. 
TOKRO, TOCCI, OESTITO. COLHAN. BOCBBDtG, PRETLOU -- HulCi-Spon(Oi«d by 
— H. Ol A. ABRATE, BECKER. BIANCBl, B8A0NAH, BREMKAtl. CAHILL. CAKES- 
TRARl. CLARK, COmiELLY, CBtOVESl. CRABER. KAREMSERG. RICKEY. HOFFHAH. 
RACFKAM, LEIBELL, LOSTOI. HAGEE. KATOSOU. KEEKS, HICOLERI. KOLAN, 
PHEFFER, PORtXM, RAKIRE2, ROBACB. SniHERIO, HEISBKBERG, WRIGHT — 
read once and referred to the Coauaittet on Veterana* Affaire ** 
reported and referred to the Coaelttee on Rulea -- Rulea Coauaittec 
diaeharBed. bill _aaended. ordered reprinted at aaended end recoBait- 
ted to the Ceealttec on Rules — reeoaaitted to the Ceaittea on 
Veterans' Affairs in accordance with Aaseably Rule 3. see. 2 — eoa- 
•Ittee diseharged. bill aaended, ordered reprinted as aaended and 
reeonnleted to said eoaaittee ~ reported and referred to the CooMit- 
tee on Rules --.eoaaittee discharged, bill aaended, ordered reprinted 
as aaended and reeoaaitted to said eoanlttee — again reported troa 
said ceaatttse with aaendaents, ordered reprinted at aaended. and 
rceeaaltted to said coBalttee 

At) ACT enactiag the Hew York State Veterans Bill of Rights for b- 
ployaent Services, in relation to establishing a pcierlty tystea for 
veterans in eaployswnt and training prograas adainistered by the state 


The People of the State of Hew York, represented in Senate and Aasea- 
blv. do enact as follows; 

1 Section 1. The legislature hereby finds and declares that the acn and 

2 wonen serving in our Nation's Araed Forces ace of the highest caliber 

3 and intelligence, and are dedicated and disciplined. 

s The legislature finds that at least aiaty-one thousand separating 
i vetarans will be returning to New York state by ISSS due to the dovnsiz- 
S ing of the ailitary and base closings. 

7 The legislature further finds and declares these aen and voaen will be 
B entering the civilian workforce during a ciae of aconoaic uncertainty. 


EXFLAKATXOM— natter in italics (underscored) is new; natter in brackets 
[ ) is old law to be oaitted. 


* Mi11DCKaK*Ctf0 MM 


LBD047 68-13-4 
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Appendix II 


A. 3S71--D 2 

1 Heny oC returning servieteen end vonen have apecialiied skills 

2 which eay not be transferable to the civilian workforce. 

3 Furchetr the legislature declares a veteran who is both eligible and 
t qualified for any federally-funded eeployeent and training ptograas in- 

5 eluding but net lieited to the Job Training Partnership Act IP.L. 97- 

6 300) as aeended by the Job Traicing Retore Aaendsents of 199! and any 

7 successor acts, shall be given preference tor referral over a non- 

8 veteran eligible tor* these prograas. 

9 S 2- Sheri title. This act shall be known at the ‘Hew York State 

10 Veterans Bill of Rights tor Eaployoent and Training Services*. 

11 S 3. Definitions. At used in this act: 

12 1. 'Special disabled veteran* aeans a veteran who is entitled to. or 

13 who but for the receipt of ailitaty retireaent pay would be entitled to. 

14 conpensation under any law adainistered by the Dnitcd States departaent 

15 of veterans' affairs tor a disability rated thirty percent or note or a 
IS person who was discharged or released froa active duty because of a 

17 service-connected disability. 

18 2. *Vietnaa-eca veteran* aeans an eligible veteran, any part of whose 

19 ailltary, naval, or sit service was during the Vietnaa era of Deeeaber 

20 22, 19S1 through Hay S, 197S. 

21 3. 'Disabled veteran* aeans a veteran who is entitled to. or who but 

22 tor the receipt of ailitsry retireaent pay would ba entitled to coapen- 

23 satlen, under any law adainiaterad by the Onited States departaent of 

24 veterans' stfalrs and who is not s specisl disabled veteran. 

25 4. .*Coabat theater veteran* aeana any aaaber of the araed forces of 
2S the Dnitcd States who served in a caapalgn or expedition for which a 

27 caapalgn ribbon or combat badge is authorised and who was discharged or 

28 released froa suels duty with othat than a dishonorable discharge. 

29 9. 'Recently separated veteran* aeans any person who served acre than 

30 one hundred eighty continuous days or on active duty within the previous 

31 forty-eight aenths with ether than a dishonorable discharge. 

32 6. 'Baployaent and training prograas* aesns any federally-funded edu- 

33 cation, training, seatidiatien ox rehabilitation prograa adainistered by 
34- a state agency that is directed at laproving tnc eapLoyability or skills 

35 of enrolled participants including but not Halted to the Job Training 

36 Partnership Act (P.L. 97-300) as aacnded by the Job Training Retora 

37 Aaendacncs of 1992 and any successor acts, and all caployacnt services 

38 offered through the coaaunity services division of the departaent of 

39 labor. 

40 $ 4. Veterans priority systea. Veterans who aect eligibility require- 

41 aents for any eaployaenc and training ptogtaa adainistered by any state 

42 agency Shall be given preference in referral to those prograas over non- 

43 veterans. Veterans shall be referred according to the order of priority 

44 set forth in section five of this act. 

45 S 5. Order of priority. Each state agency shall refer veterans to an- 

46 ployaent end training prograas* according 'to the following order of 

47 priecitys 

48 1. Special disabled veterans; 

49 2. Vietnaa eta veterans; 

50 3. Distbled veterans: 

51 4. Coabst theater veterans; 

52 5. Recently sepscated veterans; sod 

53 6. Other veterans. 

54 S 6. Reporting. Each state agency adainistecing eaploynent and trsin- 

55 ing prograas shall subait an annual written report to the governor, the 

56 speaker of the aiscnbly and the teaporary president of the senate on the 

- ^ wwweai memn PMv« 
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Appendix II 


A. 3S71— D 3 

1 services provided CO veCetens. Eech ennuel report shall include but not 

2 be Halted to: 

3 1 . the nuabers served for each priority group defined in section five 

4 of this act; and 

5 2 . actions taken to ensure eoaplianee with reguireaents under this 

6 act. 

^ SI' Uainistratlon. 1. Bach state agency shall designate an adainis- 
8 trator or coordinator of veterans services who shall ensure that 
g reguireaents under this act are carried out and that active coaauoica- 

10 tion. coordination, and cooperative efforts are aaintained with other 

11 state agencies. 

12 2. Such veterans services adainistrator or coordinator positions shall 

13 be funded ftoa existing appropriations in such agencies. 

14 3. A listing of all veterans services adainistcacors or coordinators 

15 shall be aaintained by the division of veterans' affairs and updated 

16 annually. 

17 5 8. Agency duties and responsibilities. All state agencies adainis* 

18 taring eaployaent and training prograas shall: 

19 1. ensure that veterans are treated with courtesy and respect at all 

20 state governaental facilities: 

21 2 . provide inforaatien and assistance to veterans regarding benefits 

22 and services that aay be obtained through other agencies, including but 

23 not Halted to the division of veterans' affairs: 

24 3. Intora each veteran of his or her rlgnta; and 

28 4. provide an ongoing in*serviee training ptegraa for agency staff on 

26 how to identify and addreas the special needs for veterans. 

27 6 9. This act Shall take effect iaaediately. 
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PUERTO RICAN VETERAN'S ASSOCIATION OF MASSACHUSETTS, INC. 


Springfield Bilingual Veteran's Outreach Center 


DIrtour 


p.o. iox roiM. lie mu irmr 

MftIJIEIIIlO. MA Ofior 
(its) r)i-oi>4 ni ( (4ial rai-itai 


riKioni 
ttrtl6 Ktniiab 


September 23. 1994 

Congress of the United States 
House of Sepresentstives 
Comutcee on Veteceas' Affairs 
Washington. Oc. 2dStS 

Mr. Chairman, members of the Connittee on Veterans 
Affairs, The Puerto Riea.n Veteran's Aasoeiatian of 
Massachusetts , Incorporated, ueicomes the opportunity to 
share our experiences within the Hispanic Veteran's 
csimnunity on HOHEtESSHESS. 

AS one of nine Veterans outreach Centers in the 
Commonwealth of Massachusetts, we are the only Hispanic 
Veterans Outreach Center that operates, to provide services 
to those who have served, and answer the call of duty to this 
grateful nation in Che time of need. 

About 90% of ell Che veterans that we serve, are of 
Puerto Pican Ethnic background. We are serving Veterans that 
have served cs early as world War t. and through The Persian 
Cult War. 
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This association has uork many cases in the area of 
providinc assistance to Hispanic Veterans. The picture that 
is provided on the actual cases on Hispanic Homeless Veterans 
is really unclear, this is due to our culture. He have seen 
many families that are legally homeless, but due to our 
cultural background, our families uill not tolerate our own 
from being place in the streets. Our families on the average 
will be placing themselves in harms way by providing the 
homeless with a roof over theca heads specialty when that 
family is receiving assistance from any type of program, 

In general, the homeless population in this nation :s 
unsatisfactory. Cranted, ue do have veterans that do not 
have this luxury. He all knew, that the majority of veterans 
within the homeless population are Af ro'American and 
Hispanies, around 40% nation wide. T.nis is created by drugs 
and alcohol. Another point to mention is that the mayority 
of these homeless veterans received a less favorable type of 
discharge from the Armed Forces. 

One special group of veterans, is the Vietnam Har Veteran 
where these veterans provided valuable service in combat 
operations in South East Asia. Accordingly, many articles 
have been published, that this group of veterans make up the 
greatest population within the homeless eoiranunity. One of 
the reason that these veterans are homeless, is that when 
these veterans return from Vietnam they received "BAD PAPER" 
due to Post Traumatic Stress Disorder (PTSD), drug and 
alcohol dependency. 
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The Amed Forces never considered the sacrifice that 
these veterans made for this country. Ma.oy Vietnam Har 
Veterans are highly decorated war veterans that were willing 
to give up their lives. Congresswoman Ms. Ha.tine Haters from 
California has proposed that consideration be given to this 
group of veterans to upgrade their discharge characterization 
and give them the benefits they rightfully deserve. He 
believe this will have an impact in reducing Che percentage 
of homeless veterans. 

There is so much more that could be done, however, this 
is only a small stepping stone to curtail the homeless 
population within this grateful nation of ours. In closing, 

I will state, that there is a tremendous need for a 
culturally sensitive outreach program to the Hispanic veteran 
community. The Department of Veterans Affairs must also 
increase their bilingual staff to provide assistance to those 
Hispanic veterans chat have a language deficiency that exist 
in this nation. Many Puerto Rican veterans relocating to the 
United States have , and will continue to have this problem 
for many years to come, this is why it is imperative that a 
coalition be set-up to help this veterans. This program 
should be funded at the federal level with offices nation 
wide. 

agapitortVera 

VETERANS OUTREACH SPECIALIST 
ISTSGT USMC/RETIRED 
SEMPER FIDELIS 
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STATEMENT OP H. DAVID BDROE 
ACTING CHIEF MINORITY AFFAIRS OFFICER 
AND 

ACTING ASSISTANT 8ECRETAKT FOR POLICY AND PLANNING 
0.8. OBPASTHENT OF VETERANS AFFAIRS 

OVERSIGHT AND INVESTIGATIONS SOBCOKMITTEE 
COMMITTEE ON VETERANS* AFFAIRS 
O.S. BOOSE OF REPRB8ENTATXVEG 

SEPTEMBER 38, 1884 


Mr. ChAinan and Kaabars of th« SubcoBalttee: 

It Is an honor to appear before this Subcoaaittee to 
describe the Departaent of Veterans Affairs' efforts to 
iiyprove services to Hispanic veterans. 

Secretary Jesse Brown and Deputy Secretary Hershel 
Cober are couitted to ensuring that no veteran is 
disadvantaged based on race, ethnic, religious, or gender 
distinctions. This coNBltaent extends to 935,000 Hispanic 
veterans, over three percent of the veteran population, and 
is consistent with President Clinton's eaphasls on respect 
for diversity in our Nation. 

Mr. chalraan, my resarXe today will focus on actions 
recently accoBpliehed in response to Secretary Brown's 
direction to fully iapleaent the VA Chief Minority Affairs 
Officer Act, Public Law 103-318. At the conclusion of ay 
reaarks, other VA officials who are with ae today and who 
are responsible for prograas of aajor concern to Hispanic 
veterans will be pleased to discuss any Batters of interest 
to the Subcoaaittee regarding their areas of responsibility. 

The VA Chief Minority Affairs Act, enacted by Congress 
in Deceaber 1991, retires the Secretary to designate one of 
the Departaent 's Assistant Secretaries as the VA chief 
Minority Affairs Officer (CHAO). The chao's prlaary duties 
are as follows: 

(1) Investigating and exaaining the policies, 
regulations, prograas, and other activities of the 
Departaent as they affect alnority group aeabers who are 
veterans or receive benefits froa the Departaent. 

(2) Assessing the needs of ainorlty group aeabers who 
are veterans or who receive benefits froa the Departaent as 
those needs relate to the activities of and benefits 
provided by the Department and to evaluate the manner and 
extent to which the activities of and benefits provided by 
the Department fulfill those needs. 
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(3) Advising the Secretary regarding the effect on 
minority group members of policies, regulations, programs, 
and other actvities of the Department and of methods to 
ensure that minority group members are afforded an 
opportunity to participate fully in the activites and 
benefits of the Department. 

The Act defines minority group veterans as veterans who 
are Hispanic, Black, Asian American, Native American, 
pacific American, or female. 

At the beginning of Secretary Brown's tenure as head of 
the Department of Veterans Affairs, strong Congressional 
concern was raised regarding the organisational placement 
and effactiveness of the CMAO's function. Specifically, the 
past placement of the function in the Office of the 
Assistant Sacretary for Human Resources and Administration 
was viswed as inappropriate since the CHAO duties were 
releted to minority veterans and and not VA employment 
matters. In addition, little had been accomplished to 
implement the duties contained in the CHAO Act since its 
enactment. 

Congress recommended thet the Secretary reassign the 
CHAO function to the Office of the Assistant Secretary for 
Policy and Planning. This recommendation was based on the 
view that aligning the CMAO function with the policy, 
planning and statistical functions of the Office of Policy 
and Planning would strengthen the CHAO effort. Secretary 
Brown concurred with Congress's recommendation and directed 
the reassignment in April 1993. 

Since that reassignment, much has been accomplished. 

o For the balance of 1993, a CHAO Working Group 
comprised of representatives from all major VA organizations 
conducted extensive outreach across the country with 
representatives of groups and individuals interested in 
improving services to minority group veterans. These 
meetings provided the basis for prioritizing areas of 
highest eoncsrn to each minority group. For Hispanic 
veterans, the priority areas identified were Pest Traumatic 
Stress Disorder (PTSD), language barriers, and improved 
outreach to Hispanic veterans. 

o In December 1993, VA published the first Chief 
Hinority Affairs Officer Report. The report identified 
areas of concern, described a broad array of VA activities, 
and provided key socioeconomic and demographic information 
for Hispanic and other minority veterans. 
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0 In January 1994, VA established for the first tine 
an Office ef Minority Affairs. Mr. Anthony T. Havkins, a 
U.S. Army veteran with 2$ years of VA service, was selected 
by Secretary Brown to serve as Executive Director ef the 
Office. Mr. Hawkins has been actively involved in minority 
vetran issues for five years including a one-year 
congressional Fellowship assignment during which he assisted 
in development of the VA CHAO Act. 

o In February 1994, VA established a new Women 
Veterans Program Office. Secretary Brown selected Ms. Joan 
-K. Furey, lAo served as a nurse in Vietnam and had 17 years 
of VA service, as Director of this office. Most recently, 
Ms. Furey was the Associate Director of Education at the 
VA's Hational center for PTSD Clinical Laboratory and 
Eduction Division at the VA Medical Center in Palo Alto, 
California. Ms. Furey has been actively involved in women 
veterans Issues for over ten years and helped found the 
first inpatient PTSD unit for women veterans. 

o Over the last six months the Executive Directors of 
the Office of Minority Affairs and the Women Veterans 
Program Office have traveled across the country introducing 
themselves and developing relationships with internal and 
external groups and individuals interested in minority 
veteran issues. 

o In September 1994, the Secretary approved 
establishment of a new organizational structure to 
effectively support the CMAO function. This structure will 
Include a CHAO steering committee in headquarters comprised 
of the CHAO and representatives from the Veterans' Health 
Administration (VHA), the Veterans' Benefits Administration 
{VBA) , the Hational Cemetery System (NCS) , and other key 
offices and a network of minority affairs representatives in 
field facilities. This structure will ensure that the CHAO 
function has adequata resources and a means for ongoing 
communications with local level VA activities, minority 
veterans groups, and nen-VA service providers. 

Our accomplishments thus far are as follows: 

o Hr. Ha:dcins visited Puerto Rico to meet with VA 
Medical Center staff and Puerto Plcan veterans concerning 
allegations of poor medical care and long waiting times for 
service. Re also visited the VA Regional Office and the VA 
Outpatient Clinic and Vet Center in Ponce. Mr. Hawkins 
found that the new ambulatory care project approved for FI 
1995 would resolve some df the concerns. He fully intends 
to follow up on the others. 
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o nr. Hawkins established a task force conprised of 
representatives froB VHA, VBA, NCS, consumer Affairs, and 
Public Affairs to address the issue of language as a barrier 
to minority beneficiaries obtaining VA services and 
benefits. He conducted a review of current VA efforts to 
provide bilingual services and identified gaps and other~ 
possible areas where improved service could be provided. 

‘Hie Task Force will form a working group to develop specific 
recommendations for improved bilingual services. The 
Working Group on Bilingual Services is expected to be formed 
and complete its task within the next six months. 

o VBA has written an updated summary of benefits in 
Spanish, and this is now undergoing final review. 

o VBA already distributes pamphlets and posters in 
Spanish on VA's loan guaranty program. 

o VHA is surveying all medical centers to determine 
translation capabilities. 

o VHA Pharmacy service is planning to produce 
instructions for taking medications in Spanish In geographic 
areas where Spanish is the predominant language. 

o HCS has several Cirectors of Hispanic origin who do 
speak Spanish. 

o VA's Office of Public Affairs publishes the booklet, 
"Federal Benefits for Veterans and Dependents" in Spanish. 

With regard to the near future, we plan to accomplish 
the following; 

o Designating CHAO representatives in headquarters and 
the field and eatablishing the CHAO Steering Committee. 

o Using the new CHAO structure to develop specific 
plans and actions to begin addressing the needs of minority 
group veterans. 

o Enlisting the help of groups and individuals outside 
VA interested In minority group women Issues to refine our 
plans and to support implementation actions. 

Hr. Chairman, we have made significant progress in 
fully implementing the CHAO Act over the last few months. 

He have for the first tins offices and a supporting 
organizational structure to start the real task of further 
identifying and finally removing barriers to VA programs for 
minority veterans and assessing our current programs in 
terms of their responsiveness to the needs of these 
veterans. There is an understandable impatience, which I 
share, with existing shortcomings; I want to assure this 
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SubcoBDlttee that, although considerable work will be 
necessary to nake nuch needed changes, we are working at 
this with a sense of urgency. Also, we are encouraged 
because we have the Secretary's full support, and for the 
first tiae, dedicated resources to accoaplish this task. 

This concludes ay reaarks regarding iapleaentatlon of 
the CHAO function in the Departaent of Veterans Affairs. 1 
would be happy to answer any questions you or the 
Subcoaaittae aeabers aay have related to ay stateaent. My 
VA colleagues would also be pleased to answer any questions 
you aay have in areas of particular interest to you. 
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STATEMENT OF PRESTON M. TAYLOR JR. 
ASSISTANT SECRETARY OF LABOR FOR 
VETERANS’ EAmAJYMENT AND TRAINING 
BEFORE THE 

U.S. HOUSE OF REPRESENTATIVES 
COMMITTEE ON VETERANS’ AFFAIRS 
SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS 


September 28. 1994 


Good moniing Mr. Chairman and Memben of the Subcommittee. My name is 
Preston Taylor. I am the Assistant Secretary of Labor for Veterans' Employment and 
Training. 1 am pleased to ipptu before you today with this opportunity to discuss issues 
regarding the employment and training of Hispanic veterans. 

Throughout American military history. Hispanic Americans have volunteered to be in 
uniform, bear arms and place themselves in harm's way to protect American interests. Their 
counge and willingness to fight for their country is reflected in the btack granite of the 
Vietnam Veterans Memorial where one out of eveiy ten inscribed names is of Hispanic 
origin, Hispanic veterans, like all veterans, have made the supreme sacrifice and faced peril 
in the line of duly. They have done so without regard to ethnicity. 

Mr. Chairman. Secretary Reich and I are committed to a policy which assures that all 
returning service members have the opportunity to obtain special empioymenl services, 
before and after separation. Where the data show that a particular demographic group faces 
exceptional challenges in finding empioymenl, it is appropriate to focus more aiieniion and 
resources on that group. 


This morning 1 will first describe the ways In whidi the Veterans' Employment and 
Training Service (VETS) assists Hispanic American veterans as we assist all veterans. Later, 

I will discuss initiatives we are pursuing that will address the high unemployment rate being 
experienced among Hispanic veterans. 

In 1933, the Wagner-Peyser Act was passed establishing the first unified national 
labor exchange system. This law created a veterans' employment service in each of the state 
public Empioymenl Service Agencies and acknowledged the need to place a special emphasis 
on helping veterans find emfdoymeni. 

During World War II, Congress augmented the Wagner-Peyser Act to ensuie that 
unemployed veterans received addilionaJ, focused asastance in their search for empioymenl. 
The ^rvicemen's Benefits Act of 1944 created the Local Veterans' Empioymenl 
Representative (LVER) program. Today, this program funds staff positions in more than a 
thousand local offices of the public emf^oymeni service systems in the fifty states, the 
District of Columbia, Puerto Rico and the Virgin Islands. These LVER positions are 
dedicated to ensuring that veterans receive adequate labor exchange informaiion. referrals to 
job openings and other empioymenl related services. 

More than thirty years later, following the close of another war. the Disabled 
Veterans' Outreach Program (DVOP) was established in 1977 as pail of President Carter's 
Economic Stimulus Package. At the time, the DVOP was a temporary program designed to 
improve the quality of services made available to disabled veterans. Emphasis was placed on 
services to Vieinam-era disabled veterans who were in need of readjusimeni and employment 
assistance. In 1980, PiAlic Law 96-466 gave the DVOP permanent i^ram status. This 
legislation re-emphasized priority of services ftH- disabled and Vieinam-era veterans and 
broadened the list of activities to be carried out by program suff. 

Over (he last few years, several million veterans have been served by the DVOP and 
LVER programs. Last year alone, 1.8 million veterans registered with the Employment 
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Service, of whom aboul 114,000 were Hiipanic vemans. Over half a million of these 
registered veterans were helped into jobs by stilT funded by the DVOP and LVER programs 
and other staff of the State Employment Service Agencies. 

Now I would like to turn youi attention to programs administered by VETS that are 
targeted to assist groups of veterans that have not been adequately served. Tne Homdess 
Veterans' Reintegration Project (HVRP], funded under the Stewart B. McKinney Act. targets 
employment and training services to veterans who lack both shelter and income. The HVRP 
is an employment and training focused prt^ram with the abjective to place veterans into jobs 
that lead to self-sufficiency. In addition to placement and training activities, participaats are 
given supportive services, such as food and clothing, diher directly or through referral to 
other social services. An evaluaiitm of Dus program indicated that in Fiscal Year 1992, five 
percent of (be participants served by this program were Hispanic. Since that time, the HVRP 
appropriation has increased from SI-3 to over $S million and the number of grants funded 
has inctcased from 12 to 32. We now have new grants in Texas with the American 0.1. 
Fonim, Rorida and in California where our eHon has tripled from two to six grants. 

Because of this increased emphasis being made in sutes having higher than average 
concentrations of Ki^ianic veterans, we anticipate that services to homeless Hiqsanic veterans 
will be significantly increased. Carremly, the HVRP targets services to 6,41S veterans of 
whom 3,800 will tmve found employment by the end of the current fiscal year. 

VCTS also administers programs funded under Title IV, Pan C, of the Job Training 
Pannership Act (JTPA IV-Q. Through this program, we have funded demonstration 
prtqeets that explore different program deugns and strategies that may improve the delivery 
of employment and training services to recently separated, Vieinam era and disabled veterans 
who are encumbered with exceptional barriers to employment. Typically, these 
demonstration projects have hem operated by community-based organizations which have 
experience and expertise in assisting ^wcific groups of veterans overcome (heir barriers to 
employment. In targeting services to veterans who are 'most-in-need‘, including Hispanic 
Veterans, VETS has awarded several of these demonstration grants to Uk American CT. 
Forum, the largest organized group of American veterans of Hiqianic descent. 

For example, in 1988, the American 0.1. Forum and seven other gianiees were 
awarded grants to ^tecifically larger services to women veterans. Being located in San 
Antonio, where there are several large military separation centers, the American G.l. Forum 
was very successful in providing separating minority women veterans with training and 
employment. 

Over a two-year period from 1988 to 1990, the American G.l. Forum, ulilizing a 
VETS' grant, operated a veteran's ‘Whole Family’ program that provided a rich mixture of 
counseling, training and employment assistance to Hispanic and other minority veterans and 
their spouses. During the summer and after school, many of the children of these families 
were also enrolled in youth employment programs. Although costlier than most employment 
and training interventions, a holistic approach that provides all members of a veteran's family 
with the resources necessary to become self-sufficient, promises long term benefits in terms 
of Job retention and famify stability. Over a two-year period, our current JTPA IV-C grants 
are expected to provide jtfo shills trjuning to 7,000 veterans. As a result of the success of 
the demonstration projects VETS has funded, the present JTPA IV-C programs are making a 
special emphasis to target services to minority and women veterans. 

We have also applied some of the insight gained in the Veteran's 'Whole Family’ 
concept to the Transition Assistance Program. This program, moie commonly referred to as 
TAP, has increased in both size and effectiveness in order to respond to the circumstances 
created by the on-going military downsizing. In addition to providing training to separating 
service members, TAP also instructs the spouses of participating service members on how to 
find employment in the civilian labor market. In a TAP svorkshop, service members and 
their spouses are given labor market information, assistance in developing resumes, and 
training in the skills, methodologies and practices required to develop a promising job search 
strategy necessary to obtain a civilian job. TAP is currently available at 204 sites in 43 
stales and, on average, delivers 300 worksheqis each month, In Fiscal Year 1993, TAP 
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provided service! lo approiimeiely idS.OOO penicipanis and. based on enrollments to dale, 
another 160,000 will have been trained by the end of this fiscal year. 

We are proud ofTAP's success in helping vetttans, including Hispanic veterans, find 
jobs. An evaiualion of TAP revealed that service members who participated in TAP 
workshops found employment approximately three weeks sooner than non-participating 
counterparts. Because recently separated veterans are at a disadvantage in competing in the 
civilian job market, TAP is vital lo the employment potential of every separating service 
member. 

Cucrenl dau provided by the Bureau of labor Statistics indicate that peacetime 
veterans between the ages of 25 and 34 - • the range that is most typically representative of 
the recently separated veteran group - ■ are less likely lo find work than are ihmr non-veteran 
counterparts. The current unemployment rate among peacetime veterans in this age range is 
8.8 percent, whereas the rate for their non-veteran counterparts is 6.7 percent. 

However, the employment circumstances for recently separated Hispanic veterans, 
like those for African American veterans, are significantly worse. The unemployment rale 
among Hispanic veterans in the 25 to 34 year age group is 10.6 percent. We believe that the 
first step in amelioraung the high unemployment rates among th^ young veterans is to 
maximize their opportunities for participation in the TAP workshops. This past summer I 
convened an inter-agency committee to look into the possibilities of expanding TAP to serve 
more separatees. 1 have begun to implement initiatives based on their suggestions and 
findings. In Fiscal Year 1995. we to increase participation in TAP workshops by 14 
percent. 

The current overall unemployment rate among Hispanic veterans (age 20 and over) is 
8 percent. The rate among Hispanic non-veterans is 9.7 percent. Although the sample size 
from which these percentages were derived is too small for us to draw absolute exclusions, 
we believe that these figures suggest that, like African American veterans, Hispanic veterans 
are generally more likely to find employment than their nx-vcieran exmerpans. Such a 
difference in employability would suggest that the training and work experience gained from 
the military and. perhaps augmented by the ^iccialized services described above, provide a 
favorable advanuge to Hispanic veterans in the job market over their nx-veieran peers. 
However, when compared to the current 5.8 percent unemploymxi rate found among all 
veterans, the higher unemployment rale amxg Hispanic veterans warrants cxsideralix of 
re-focusing the atieniion of our primary resources, the DVOP and LVER suff. on these 
veterans who are mosl-in-necd. 

Mr. Chairman, Hispanics are not the xly group of veterans anixg whom we find 
pockets of relatively high unemploymm. As noted in my testimony before this 
Subcommittee x September 14. the uncmploymxi rate last year for African American 
veterans was 10.2 percent and the corresponding rale for women veterans was 8.4 percent. 

In recent times, the unempfoymem rate amxg special disabled veterans has generally 
approximated 8 percent. Inferential and anecdotal informalix suggests that the 
unemployment rate is even higher for Native American veterans. To assist these particular 
groups of veterans who are encumbered with exceptional challenges to employment and 
further combat these high unemployment rales, we believe a change in the way services are 
currently targeted in the DVOF and LVER programs is required. 

In Fiscal Year 1995, we will initiate a case managemcni pllol study through the 
DVOP and LVER grants in four slates. In this demonstratix, case management services 
will be provided to all veterans who have been assessed and found lo have significant 
barriers lo employment. These veterans will be referred to either a specific DVOP or LVER 
staff person for case management services. In essence, the veteran's case manager will 
ensure that he or she receives a full range of services that are considered necessary to 
address the veteran's particular barriers. Further, the case manager will maintain recurrent 
contact with the veteran x no less than a monthly basis to ensure that he or she is receiving 
adequate services and is making appropriate progress towards gainful employment. 1 hqie lo 
have the opportunity to appear before you at some lime in the future to discuss the results of 
this four-slate study. 
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Mr. Chairman, Stcreiary Reich and I ate committed to assuring that Hispanic 
veterans, as well as all veterans, succeed in the civilian workforce. Veterans have earned the 
right to this special service because of their extraordinary service to this country. We are 
concerned with high levels of unemployment among Hispanic veterans who ate leaving 
military service. We believe that expanding the TAP program to serve more separatees, and 
directing DVOP and LVER resources to serve veterans who have significant barriers to 
employment, will increase employment opportunities for our Hispanic veterans. 

Thank you for this opportunity to describe some of VETS' employment and training 
services attd our concerns and plans regarding the employment of Hispanic veterans. 1 
would be happy to answer any questions you might have at this lime. 
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Mr. Chairman and members of this subcomminee, I'd tike lo thank you for the 
opportunity lo appear before you during Hispanic Heritage month to discuss ‘Hispanic Veterans: 
Contributions to the Nation and Community, Receipt of Federal Veterans Benefits and Related 
Issues.' My name Is Leon Bechet. I am the Assistant Administntor for Veterans Affairs at the 
Small Business Administration (SBA). 

OVERVIEW OF SBA PROGRAMS 

The Small Business Administration's veterans program was begun as a result of the 
Congressional mandate that the SBA give ‘special consideraiion to veterans, their dependents 
and survivors.’ (Pub.L. 93-237). Based on that mandate, the Office of Veterans AfUrs was 
established on May 14. 1982. During our almost 13 years of eaistence, we have worked closely 
with the Veteran Service Organitailons and the SBA field and program offices lo reach out to 
veterans who have honorably served our country and who are interested in entrepreneurship, 
With the current base closings and military downsizing, our services will continue to be 
valuable to our Naiion's veterans. 

As the Committee is aware, the SBA offers a number of programs to help small 
businesses, and all of our programs are available to any veteran who meets the program 
qualifications. Our programs include financial assistance programs, business counseling 
programs, our small business investment programs, the disaster assistance loan program, 
iniemalional trade programs, and oor minority enterprise development program. 

SBA LOAN PROGRAMS 

The SBA's principal loan program is known as the 7(a) loan guaranty program, where 
the Small Business Administration can guarantee loans to small businesses when necessary 


financing is unavailable on reasonable terms through normal channels. These loans are made 
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by coinincrcial lending insiiuitions. Under this program, the SBA can guarantee bciAeen 70 and 
90 percent of a loan, up lo $750,000. In FY 1994. theSBA expects to make approximately $7.6 
billion of 7(a) loans. 

In (he 7<a) loan program, a small business ^roaches its bank of account and (he bank 
makes the business a loan with a guaranty from the SBA that if the business defaults. SBA will 
pay a specified proportion of the principal and interest owed to the bank. This reduces the 
bank's exposure on the one hand, and because the SBA's guaranty enjoys the full bith and credit 
of (he government, it can more easily be sold on the secondary market. Where funds are 
available, the SBA also makes direct loans lo businesses that cannot obtain funds elsewhere on 
reasonable terms. Traditionally, the Congress has earmarked a portion of (he SBA loan funds 
for direct loans to Vieinam-era and disabled veterans. The ceiling for direct loans is SISO.OIX). 
All loans can be used to establish a small business or expand an existing small business. In FY 
1994, (he last year of the program, the Vietnam-cra and Disabled Veteran Loan Program 
amounted to a $12 million veteran loan program. Although (here arc no provisions in the FY 
1995 Appropriation Act for a continuation of (his program, we intend lo meet the needs of our 
veteran constituency by renewed emphasis on bank loans to veterans, and by leveraging the 
guaranty funds available lo expand the veteran guaranty loan program to a $1.75 billion 
program. Currently the veteran guaranty loan program makes $1.2 billion of loans per year. 

Mr. Chairman, you have indicated your interest in data regarding our loan programs and 
Hispanic veterans. First, the Census Bureau reports that there are over 422 thousand Hispanic- 
American owned small businesses in (he United States. 17.5 percent of these, or almost 74 
thousand, are owned by Hispanic-American veterans. Dunng (he current fiscal year, we have 
made 2.154 loans to Hispanic-Americans totalling more than $3$4 million, utilizing the 7(a) 
program. This figure has more than doubled from iheSlTO million total in FY 1991. Hispanic- 
American veterans received 245 7(a| loans totalling $44 million in FY 1994. 
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TTie Small Buiiness Administralion also adminisiers a Development Company Program. 
In the Development Company Program there are three players. A private lender advances 50% 
of the project secured by a first lien. The interest rale to the private lender may be variable or 
filed and the term for real estate is ten or more years. Ttie 504 financing made by the 
Cenified Development Company (generally in the form of permanent or taJte-out financing 
which would pay off an interim construction loan) covers 40% of the project and is secured by 
a second lien. This financing varies in amount between S50,0(X) and S 1 million, with a fixed 
interest rate. Terms are 20 years for real estate and 10 years for equipment. The borrower 
must have 104 equity in the project. 

We approved $51 million in development company loans for Hispanic-American firms 
dunng FY 1994. This figure is up from $14 million in FY 1991. Hispame-Amerrcan veterans 
received $2.3 million in Development Company loans in FY 1994. 

OUTREACH AND TRAININC 


My office, the Office of Veterans Affain, devnies much of its effort lo outreach for 
veterans. We want to assist veterans lo understand and utilize all of SBA's programs: financial 


assistance, business counseling, training, surety bonding, and procurement. 


In addition to these programs, the SBA has developed outreach and training programs 


just for veterans: 

o The Veterans Entrepreneurial Training (VET) program provides long term in- 
depth business training to veterans and/or their qxMises. There are two VET 
programs currently in operation. One is being conducted by the New York 
Veterans Leadership Program and is working with the private sector lo provide 
outreach along with training for veterans wanting to go into business. The 
program has resulted in 22 business start-ups, and about 6 additional participanls 
are at some stage in the development of their buuness plans. The second 
program Is being conducted at Central State University in Wllberforce, Ohio, 
where the University is providing community outreach and has trained 3 1 veteran- 
owned businesses in Inienuiional Trade. CAD/CAM lechnology, and 
Procurement techniques. 

o A Business Opporruniiies Conference series, a joint operation sponsored jointly 
with the Departmeni of Veterans Affairs helps veteran-owned firms and firms 
impacted by military downsizing sell lo federal government agencies, prime 
contractors and private sources. We have cwiduclcd this series in California. 
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Teias. Colorado, and Conneclicur. We largd those areas where businesses are 
arfecled by base closings and provide (raining on doing business with the 
government in addition to pulling the participants in contact with penonnel from 
procuring offices who can discuss procurement opportunities with these agencies. 

o The Transition Assistance Program, a joint operation with (he Department of 
Defense and the Department of Labor, provides briefings to active duty military 
personnel wtio are about to be disctiar^. Our Voerans Af&rs Officers and 
Service Corps of Retired Executives (SCORE) vdunteers have been involved in 
providing information on the SBA’s programs and how to obtain SBA assistance 
on ail bases where we have been permitted access. We will continue (his 
program during FY I99S ulilizingourSCORErepresentatives to r^lace Veterans 
Affairs Officers. 

o Our Defense Technology Seminars represent an effort of the SBA. the Naval 
Surftce Warfare Center and the Army Research Laboratory to conduct pilot 
conferences to assist small firms interested in the commercial applications of 
defense technology. This pilot conference, aimed at assisting high-tech, veteran- 
owned small businesses, was highly successful and has lead to a signed agreement 
to conduct at least four additional conferences during FY 1995. 


Further, more than 50 thousand HIspanic-Americans utilized the training and counseling 
services of SCORE, the Small Business Development Centers (SBDCs) and SBA's other 
resource partners during this fiscal year. Unfortunately, there is no data on how many of Uksc 
H ispanic Americans are veterans. 

PROCUREMENT ASSISTANCE TOR MINORITY FIRMS 
The SBA administers a business development program, the 8(a) program, which utilizes 
government contracting as a source of revenue for developing strong businesses among the 
economically and socially disadvantaged. By delinidon, many Hispanic-Americans have 
experienced economic and social disadvantage. Many have changed (heir lot in society through 
serving in (he military, and many veterans participate in the 8fa) program. 

There are 5.433 firms in theSBA's 8(a) portfolio, of these 1, 349 are Hispank-Ametican. 
Thus, Hispanic-American owned firms make up 2S< of (he SBA's 8<a) portfolio. These firms 
received S803 million in 8(a) contracts during FY 1994. Two hundred sixty-two, or about 4% 
of ihe total 8(a) firms are veteran Hispanic-American owned. 

DEFENSE CY)NVERSION ASSISTANCE 
A Special emphasis program isbeing developed to help defense-dependent firms diversify 
into commercial markets. The SBA is working on a Memorandum of Understanding with the 
Department of Defense (DoD) to provide financing to firms affected by defoise downsizing. 
We anticipate the transfer of funds from the DoD to provide for the capitalization of a Defense 
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DiversifKailon Loan Proeram In TY 1995. These funds would be used (o leverage S20-M billion 
in loan guarantees. In addition, S3.S million has already been appropriated for management and 
technical assistance to these firms through the SBA's Small Business Development Center 
Program. 


CONCLUSION 


I hope this information is helpful to your committee. The Small Business Administration 
is dedicated to helping small businesses grow and prosper. Thrtxigh our special outreach 
programs for veterans, our goal is to assist every riualified veteran to utilize all of the SBA's 
resources and programs to develop successful businesses, and provide jobs for other veterans. 

Thank you for (his opportunity to testify. I would be pleased to respond to any questions 
you may have. 
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DISCUSSION 

Mr, Chairnttn and members of the Veierans* AfTain Oversight and (nvefliguioiu Suhcoimniuee, 
Vieinam Veterans of America ihanU you for ihe opporunity to participate in this hearing whkh discusses 
Ihe mueh-overiooked issue of Use preUeiDS ^ctd by Amenca's Hispanic veterans. We are a)1 aware that 
mmorUtes face an upfti]l hank to receive needed benefiis from the Depanmew of Veterans Affairs <VA). 
The Hiapentc veteran communiiy k sometimes labeled at the sUeiU miaorvy. This may he due in part 
to Unpoge and cultural banters andte ecooomk disadvanU|c White the VA provides a range of 
compensation, health, housing and burial benefits lo veterans, the plighi of Hrspanic veterans serves notice 
that all of these progranu art desperately needed, but are rarely accessed by (his population. 

When any populauoA of veterans uses the VA as link as Hispanic veierasu do. something is 
wrong. Our purpose la providing ibis testimony ia to discuss some spectfic problems facing Hispanic 
veterans and present opuons for addressing these needs. These issues will potoi to the need for two very 
bask and broad-based solutions at the outset; a) VA should become more tiser-fnendly for Hispanic 
veterans and veterans of other cuUures andfor languages; and b) VA must do more ouireacb into the 
Hispanic and other nnorMy communities. 

Military servke (or (he ciiueoa of this nation has always served lo promote the cause of equality 
for all of us. and has provided minority populations an avenue to gain training, empbymeni and health 
care. For Hispanse vetarans. rralitacy lervice sometimes provides an avenue (o kpl employinent in the 
U.S. (a green card) or citae&sliip. For generauoAs. Hiqsaeks have served with pnde and art now ofien 
too proud to ask for assssaanee from the nation for which they cooimitied their very liven 

Mr. Chairman, your work with the Congreaaional Black Caucua and ns Veterans Brainiruu has 
improved the servKea for ndnoriiy veterana. We are hopeful that today's efforts will forge a similar 
parinefibip between (Jus Commlnee and the Congressional Hispank Ciuctn. to press for a better future 
not only for ourwNes and our Hispanic sons and daughters •• but also for our veterans who m African* 
American. Asian, Native American, white, or otherwise. VVA also wishes to pubiKly thank 
Repreeentatives Iwis Cuuesvez and Frank T<)edi for their tmiiative and comiBiiinent lo ibis cause. Wc 
look forward to ongoing colkboriuon on these issues to improve VA services for aU veterans. 

WA AND iONOlUTT VnUANS 

We are here today to diiciiis tha oeaimcm of HispVHc veterans who have served in ihe U.5 
armed forces ttnee the bwih of this nation. Many Hiapanics foughi againa their own diavii cousins 
dvnng the Teaas'Meaican War lo defend ihe Alamo and help annea the State of Texas. Hi^ank veterans 
have always proudly coMnbuied to America's defense but still, after retuming hum war, were denied 
equal ireaimem and hooor. Many were not allowed to <ai in our public lastaurants. Even those who 
received (he aation's highest award, the Medel of Honor, were denied the very rights they had so valtanily 
fought to defend, it is Imponam lo note thai Hispanks hold enore CongressMNUI Medals of Honor per 
capiu ihan any other ethnic group or race •• they have proven themselves to be ibe backbone of America's 
Oelense of freedom and proapeniy. Nioeieen percent of the Hispanic population served, even though 
Hispames only comprised d to 5 peixem of our nation's popolaiion dunng that c«a 

The nauira and history of VVA engendered the basis for its missiofl of advocating on behalf of 
undarserved vekrans. The Vkinam geneiaixiD of veteraas experienced ireaimeni by our society as a 
separate class of veterans, and these veterans esme from s wide range of aocial. economic. ethuK and 
racial backgrounds. Tim proMem n magnified for mnonty veterans. 

VKinam Vekrans of AmerKa is the only narioeal Congressionally-chariered veterans organization, 
exclusively dedicated to Vkinam^ veterans and their fanulies. VVA's goals arc to promote and support 
the full range of lastks tmponani to gji VKOnm veterans, lo creak a new ideniiiy for this gencraiion of 
veterans, and to change pvbfK perceptioo of Vieirani veterans. 

VVA has always promoted itself as an inclusive rather than exclusive organization. We have 
pnded ourselves on the fact that we are an organization whose strength lies in the diversiry of its 
membenhip. Our miisloa is to assist veterans wtio served during the Vietram-ere wuhoui regard to race, 
creed, color, religion. »a. sexual preference or oational origin. The VVA Nauormt Board of Direclors 
has had a Mtnoniy Affon sundmi commiitee »ice I9g$. 

The probktm of Hispanic veteraos are not oeceasaniy unique from that of other veterans, bui are 
simply more pronounced. For this reason, VVA does not advocaie for an entiKly new slaie of unique 
‘Hispanic veteran’ programs wkhin the VA *- a more pracikal. inclusive a ppr o ach would simi^y ensure 
(hat Hispank veteran communilks an knowkdgeabk of and abk to access the services foe whkh they 
are currently elrgibte. To rdierate. V A should become uscr-fnendly to Hispames and conduct significani 
and effective outreach, VA needs to make more of art efEen to address ihe ‘unique* Hispanic veterans 
community's ‘common* problems, and not assume tbai these problems are lOO vast to correct. 
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LANGUAGB AND CULTURAL BARRIERS 

Pertupi ihe mosi siinlficapi and ai the &anie time oveffooked reasm Uai Htsp^ic veieiana do not 
acccxa neeikd sefvices •• pfopams for which ihey jr righrfully eligible - b the language and culniraJ 
barriers that eain in ibe mafiunoih Va bweauctacy. There is • need lo have bilingual and/or multiUngiiial 
siafT available ai all VA focililles and offkti. Addiikmally. beoefila inforaaiion and other maienals 
should be prieted and available in Spanish and other approprwc languages WA ConveniioA Reaoluiion 
MS*2*d} speaks to this issue. These are relatively simple and logical saeps lo aswi these veieians. 

Many Hcspaitic veierans do net utilize VA services which they need and ace eligible for simply 
because they cannot get iidormaiioh about ho* lo access these services. Often they simply do noi a^ 
because they are emb^rassed about poor EngUsKlanguage skills and art lotitnidaied by the system. Once 
Hispanic veterans pass dtis first barrier, we are likely to set a more pcopontonaie mincer using VA 
programs and services. 

Another imporum cause o( HispaoKS anderuubzatioo of V A services, m addiiion lo the language 
bamer. is that many are simply unaware of the services available. We have observed that they are also 
very tnistlng of and intimidated by the federal govertunenu If they ask for assisunce once and ane denied, 
they don't go back. Hispanic veteoni don’t know what services they are eligible for. and they don't 
know that VSO service reprasenauves can help them navigue ihe sysrem VA and VSOs need to conduct 
eitensive outreach and cdueatioa for thts commuftiiy. 

A final point to consider when evaluating why HispoAies don't access the VA system it the 
esveme shortage of faciltuet srd services in ihe heavily Hispanic populated areas of the couiMry South 
and West Teiat, for intiance. are served only by an outpaiieM clinic. Some Hispanic* American veierans 
reside in Mexico, where their benefK dtf Ian provide a higher standi of bving. Those m this area 
needing inpaiicnc care must travel a significani distance io i VA facility. TIk local number of Hispanic 
veterans suggests the need for more VA services, outreach and education of the public. We note that there 
is also a significant sboruge of vewrans cemeteries in this regioA Surprisingly, dus very large population 
of veterans •• most of whom arc Hisfonv. does not seem to have enough poliiica] tirengih io gei aiieniiun 
or solutions for their needs. This must change 

nSD AND SUBSTANCE ABUSE 

Post Tnumaiic Stress Onorder (PT$l» n perhaps the moa common major coninbuior lo chronic 
mental illneis among veierans of any generaiion. Accoedmg io ihe highly respecied Naironal Vietnam 
Veterans Readiusinieni Study tNWRS). published in l9Sd by the Research Tnangle Insrituie. 
approximately M> percent (SllO.000) of the veterans who served in Vietnam suffer srgnificanUy from 
PTSD. and nearly half a millioo men and women suffer from fullblown PTSD. The study found ihe 
highest rales of PTSD and readjuumeni di^icaines was among Hispanic vewrain. 

FTSD is a chronic disorder m itself, not limited to Vietnam vcierans but afflicting many who 
served in every war. as well as people who have experienced a wide variety of other vaumahc stresses. 
NVVRS found that veseram with rnD have an increased likelihood of svfTcting other specific psychiainc 
disorders and a wide varieiy of oilier posi*war readjusuneni pcobkim. including alcohol and drug abuse, 
incarceraiion. homelessness, unemploymcni and underemplormem. This again is disproportionaicly 
evidenced among iiunoniy populations. 

VVA endorsed your kgisUtron. Mr Chairman, and ihe companion bill sponsored by Senator 
Daniel Akaka in this Congress, which would improve access lo service and modiliiies of PTSD veainvni 
We are hopeful that this legnlahon will soon be signed into Uw Thu legislarioA proposes a pilot project 
to CO* locate VA Outpatient Ginks wiih Vel Centers. We have seen ihai many veterans afflicted wiih 
PTSD •• particularly Hispanics •• do not trust the bureoucratK agencies of govenuneot. and therefore do 
not seek general heatih care services at VA MedKJl Ccniers. Thu is especially iioubleson« because these 
veterans are ofteo uninsured and carmot obtain heahh care ebevhere Cmkcaiion of medical personnel 
with Vet Centers could greatly enhance rninociiy veterans access to health services. 

Treaimeni of PTSD in Hispanics u a asefol example so further develop VA’s need 10 be 
‘culcuially seiisiuve * Because of ibe rather machismo image of Hnpank men within their own 
community, many are reluctant to seek needed mental health servKes Some coumekns find ii useful to 
confront ihe cuiiurai issues directly. VA needs «o be aware ihai culiure incorporates values and belkrs. 
whkh are paritcuiarly imponant m ircaiing PTSO m Hispanic veterans 

Often, a family member will bring a sufTcring Hispaiuc veterM lo a Vet Cemer for counseling. 
Nocmally. a counselor would discourage this because ueatmein has the greatest chance of success if the 
individual recognizea his or her needs and seeks help mdepcndenily. Hispanics, because of their 
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< 0 fiiniufli 2 y valuer, frequently seel assistance ftorn a oumndem or folk bealo before lalung the negative 
or desfeme route of mental health eve. which ereaus the perception ihal the veteran n cmy. Il is 
pankulvly importam that Hispuoc veterva* fvnlies are incorporeied into (he veaunem process lo erase 
(be notion (hat he or she is aazy. and to nunuin the solidanty of the fmuly’s tru&L 

Moat itnpartamly. h is vital that menial bealdi thenpisis be bilingual/RMlijflngw). Wlihoul a 
feeling of comfort, undentandiaf and uirluawHii. vetevts sufTering tram fTSQ are oaiikely to feel safe 
enough to leave (he *ego* undefeiwSed. 'Defeodio| ego* h a normal humaa reaction •• and is a basic 
survival instioct for anyone lufTenng from n^D. Language aod cultural scosliivUy reaffirm the patient's 
perception that il is o k. lo be vulnerable. This is a viial step in resolving mner-cooflici astociared with 
tratima. 


HOHELBSS AJID ECONOftOCALLT DISADVANTAGED VBTOAN8 

Another troublin| consequence of the vetenns' viciows circle of PTSO. subsiance abuse and 
continuing readjustment problems is the high rale of homekssnets. Veterans represent betweea 3(VS0 
percent of die homeless According to figures supplied by ihe DepartmeM of Housing and Urban 
OevelopcnoM (HUD) in The Fedteal Fhn k> Brtck CyeU tiHpmelesvtest. mmonty veterans comprise 
some 40 percent of homeless veterans. Vnorans are heavily ovef*represented among the homeksi. and 
minority veterans make up more than their fair share of that population. 

Many minority veterans returned during lurbukm periods of the ctvil nghrs movement to poveny* 
stricken, drug* and crjffle*tnfesied neighborhoods. Thus, with oo respite from a war tone atmosphere, il 
is only nalbral that sigaificaai eumben of HUpaok vctcram became displaced due to readjustment 
probkma. 

The reasons forhomekssness are many aod the causes oi bomekssness among veterans are similar 
to (ha reasons for homekasAcss among non-veterans Unfomnaiely. rtw narion has failed to addiees in 
any comprehensive fashioA the root causes of homelessness la Amenca. 

The oaedt of homele ss and economicall y disadvamaged «neram cannoi be fally addressed through 
appropruiely designed Mikna) pdicies vmil the veterans and others wiihin these populaiioos are 
identined. accumiely counted, and assessed. SVbether bomekssness is a result of siivcrura) unenmioymenr. 
deinMituuonalitanoA of menially in. urhan gemrificaiHA economic diskcaiion or the complete 
detenoratMO of (he nadon's stock of kw to moderate income housing, the nation has an undemibk 
obligation to take contetiva steps to amelnrate hmkssness 

Vkinam VetertAS of Amenca applauds the development of a comprehensive nahonal policy to 
address homelessness and the plight of (he economically duadvantaged. However, any federal plan to 
break the eyck of homekssness should proceed from an accurate assessment of the size and various 
components of the problem. Once these populMions are couoted and assessed, ihe polky developed 
should encompass all beets, including housing and urbut ptanmng. secondary education, mhabilitahon. 
Cline control, menial Illness, substance abuse, unemployment artd uoderemptoyment and any other cuireni 
trends contributing lo Ihe ongoing dssiMegration of American society. 

WA chapters and State Councils have been very active m proje cts lo assist homeless veieram. 
Additionally. VVA has advocated strongly for kgislation to address homekssness. VVA has also been 
a strong proponent of VA increasing its use of refinsncing lo prevent foreclosure on veterans* VA 
guaraM^ home loam. 


ECOIMHOC REAIAnJSTlIBNT 

Vietnam vesenns. particularly comfaai theater veterim. disabled veterans and minority veterans, 
continue to esperKoce sjgnifxjiiil unemploymeni and underemploynieni probkms Discnminauoo against 
both ccmbai veterans memben of minorhies puts Hispanic veterans in a doubk bind. These 
eflipkymeK difficulties persist in ipiK of the vaiamg, skiUs, abtlines and discipline acquired whik serving 
in the uniformed services. 

The *last hired, flm fired or laid ofT phertomenon io the wort place has been one impediment 
to employrwM secimty. Tlse collapee the huvy uiduscrial and oianufaaiiriAg MCtors of the economy 
Is another. The failure of die Vkiram-eta GI Bill to yield sufhcknt beoefit levels to permit compkiion 
of vademic tramiag programs k yet another such obstacle. Added to this, die federal employmem and 
training programs approved by the Coogress have been of too short duraiMm. improperiy adminjsiered or 
so restriettve as to be of any real value. 
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Vieinwn VeienM ol America is cosnmiQed to meanin|fu> en^oymeni and mining 

prognms foe veierans. panioiUrly Vietnam and olber etniibsi ttraig veterans, disabled, women and 
miooniy vetovs. We e nc oura^ elTons io botb public and private sectors at (he national, state and local 
levels to provide the skills and tmisrsnri* needed to obtain and sustain nraningfol empfoymeoc ai a decent 
bving wage with adequate beneliu. 

The median Income for Hispanic veterans » fv less than that of their white counierpans. 
Hlspamc male veterans havea siguAcaoily lower labor mvket pankipuion rate and a ti|Dif«cani)y higher 
uriemploymeM rase. This accounts for at least sonie of the di^iarity in income between whites and 
Hispanics. IV tfa^wity ie objective measufement of economic welUbeing fsi Hispanic veierans versus 
their white couaterpons » one iher is loAg<s(aading in Mtuiv. and has not lessened wteciaMy in the last 
cweniy years. 

Tbe connection between feadjusunem and em^oyment has fong been clear. Studies suggesi a 
correlatton between sigiuricam read^unmem probfeos and ioabiUty to tusuin meamngfo) employmem. 
‘Ibis IS panmlarly sigRificaM given that u inmastni praportiofl nf the U.S. mIMary forces are drawn 
from minority croups. Urge numbers of these men and women serve in the combat arena and are most 
likely to be eipoaed lo sMttiMns that can lead to sigoincam poS'ierviee leadjutmcw proMeim, including 
PTSD. 


We must focus on the steps Congress and others can take so address and hopefully reverse this 
disparity In (he ability of Hispanic veterans to seewe vitally veded services that will enable (hem to 
obtain and sustain meaningful employmem. strengthening the fobrte of our economic life and our 
commumucs. Whik we ere not peepared to offer prescriptive sokiuons that woeld 'solve* these problenis. 
we would like to offer recommendaiions or fruitful areas of inquiry andfor acuon. 

F.duaitioa 

Vietnam Veseram of Amerka supports legislation to reconfigure ibe Montgomeiy Cl Sill into a 
more viable readiusuneni program by ekveiing benefit levels (o cover the compleie cost of luiiion for up 
CO m credit hoim M any accredited public iostitutioo of higher learaiog in any U4> jurisdiciion. Ibis 
benefit should be made available to me m bers of the military tavice released ffM active duty or rrierve 
components subaequeM to May 7, 1975, and who served any pari of such active dwy or reeerve service 
in a hostile fire tone of operations. 

Veferens pnd Small Business 

Htspoihc veierans who rely on die Small Business Admmrstrauon <SBA) for guidance and 
assistance to launch small business eoterprises ire consistently undacipiulired. A suecesswo of $BA 
Administrators have demonstrated an incomistent commiuneBt and failure to implement statutory 
requiremems that veierans be given 'special considerauon* lo ihe«r apphcaiions foe foam or loan 
guaranties. 

Vietnam Veterans of America seeks legralaiion and admiaisiraiive action to fortify the SBA's 
ability lo lend small business assisuoce to veterans la a meaningful way. Ibis should include a defimiion 
to the current vague requiiemcra dtai SfiA provide *^ial etjotHminn' for veierans. and should require 
its implementation. Additionally. Congress should promoie the redevefopmeni of Veterans Businos 
Resource Councils around the nation to offer guidance and counseling lo veterans either already In or 
aboul to begin small buainesMs. 

VA Home I^n Progrtm 

Over the laM 12 years, kgislated changes in the VA home loan gumney program, designed to 
effect reducuon m the federal defKti have made it increasingly unavailable to thoae Hispanic veterans mosi 
deservuig of this program. firsi*iinw home buyers. Ibc VA home loan program has been in steady decline 
for many years. lll*adviscd sales of the psognm'i income generaiing home loan ponfolio. rising 
foreclosure rates owing to periodical deep recessions and the wfonsca of user fees for individuals in the 
program have all coninbvied to making the program estremely unatiraebve for some and unusable for 
many others 

Viemam Veseians of America supports kgnlsuon removmg the imposition of user fees on 
firsi'iime home buying veterans and mandating aggrtssive VA loan servicing for veierans in or near 
default so as lo diminish foreclosures diat threaten ihe program's solv en cy. 

Veterans Employment Preference 

h'v from being understood as a means of reinforcing affirmalive aciion hiriog. veierans preference 
has come under a divisive attack which places those who served in the miliiary and those who did not on 
opposing sides. Veterans preference in civil service hiring has been statutorily required for so many years 
(hat It is assumed to be working wHI Unfortunaiely. federal agencies have found numerous ways lo 
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&id«<step veierus ptdereiKe laws. The mult ia that only those asencm wiili 9 clear inietesi In veterans 
feel compelled to wiliae veterans preference as a guidmg policy foe use in hinng. 

Vietnam Veterans of Amehca uryes die esublUbment of a CongressioBalfy*mandsied review of 
eurroni personnel polkiei used by the Office of Pmoonel Management ( 0 PM) and ihe various federal 
agencies with a view toward wcenaining what legtalaiive changes io veterans prefeveoce laws are needed 
to mahe there current and enforceable throughoui Ihe federal goverainenl. 

Employer Incentive for Hirin^^/Retraining Veterans 

As a resuU of genesti iransforraaiion of ihe nation's economy over the last 1 $ years, the middle 
income jobs oAen filled by miooniy vesenns ui the heavy indusvial and manufacturing teciors have nearly 
disappeared fmm the ecooomk landscape MiliKHU of new service industry jobs have been added 10 the 
ecocumy. but these jobs only rarely offer Asplacetf veterans salary tevefs cqi^ (o ihoae available io jobs 
elimiABtied by economic vansformaiion. Hispenies. even when they are veterans who have served this 
nation tn time of perU. are frequently among the Hast hired, first ftfed.* 

While we have made some progress in secunog gams in both the quantity and qualify of services 
available to veterans under Ttde IIA of dw Ms Trairriisg Panaership Act (fTTA) and under Title 111 of ihe 
JTPA <ilso known as the Economcally Dislocated Worker Adjusimeoi Assurance Act or (iOWAA). there 
is no requirereenl in the job Tiauimg Pirtnersbip Actorodiereigniricant federal programs whKh specifics 
priority service for any veterans, much kss imnoniy veietans. 

Against this beckiround. federally sponsored irainini programs have ignored minoriiy veterans 
by teling to urges them in programs such as tht Job Traraing Partnership Act (iTPA). Even il rargeimi 
of veterans in fTPA were undertaken, hovrever. more would need 10 done to encourage employers to hire 
veterans into tra*ntng or regidar employmenc posiciofts with kglomate career growth potential The most 
reliable way of encouraging enylo ^s 10 do 10 u through the use of ran locentjves, 

Since many veterans are faced with presung bape survival needs, they find ii difflculi 10 enter 
iMo classroom training. The new TTPA rules make n nrach more difftcuU for on*ihe>fob training (OIT) 
opportunioee to be structured under 6 DWAA and THk HA of the Job Trvning Pannerahip Am. The 
Service Memben Occupmiona] Conversion Trainrng Act (SMOCTA) is 1 very exiung pnorliy program 
for recertify separated veterans. We believe ihei it should be esiended. if n« mede permanent as e new 
entiilemeni urtder (he Montgomery d Bill It is worth noting that 49% of those who ueed the WWII, 
Korea, and Vieuram Cl Bills, used H for OJT. vocauonel nimng. or apprenticeship. Such an OJT 
program would be useful, panicularty for Hispanic veterans in light of the mconie ditpvity prcvsouily 
noted, and the need to evn ip income while naming Miaoriiy veterans need <0 be abk to survive while 
they acquire skills which will lead toward career' ovienied employment. Often the only way 10 do this Is 
with a sttbciured oei*ihe*iob vaining progrum. 

Vietnam Veterans of Amenca supports the crtMion and retention of rai incentives designed 10 
geocraic efflpfoyer>prpvided trainrag. educational and emptoyment opportunities leading to meaningful 
careers. 

TraiwCion AstisUnce to SeporaCing Veterans 

Hupanics separating from the nliiary need assisunce to effectively join the civilian labor nrarket. 
To achieve proper traasition services for these separating veterans requires escelkni communicaiion. 
cooperauon and coordination among all puMic and private enuiies. To deal with the special preibkras of 
those leavinf the military earlier than anticipated. Congress enacted PuNic Law lOI-SIOIn laic 1900 . 
T>ie SecretarKS of Defense. Labor and Veterans Affairs were directed to fully cooperate to provide 
employment asiisaance. family s u pport and other measures 10 assisi these persons and their feimhes. Their 
efforo have been disjoinied. fragmeAUry and uneven From service to service and even location to location. 
The naiioQ cannot afford dvpfkaiion and mcfTicicnt services at hi^ doftar costs nor can h waste the 
opporiunily to fully ubliie ihc diu^luie and skjlU of the separating veterans in the civilian economy. 
Vietnam Veterans of Amerka calls upon the PresidenL the Secretaries of Defense. Ubor and Veterans 
Affairs to strengthen our services to the men and womeo affected by cutbacks. 

Viable Idibor Exchuige System 

It may prove to be of pariKular benefit 10 Itepank veterans if a great deal more ureniion and 
emphasis is Erected toward ensuring drat the elements of the U.S. Oepwmpnl of Veterans Aflairs. 
specifically the Readjustment Counseling Scroce (Vet Centers) ind Vocational Rehabilitation, were truly 
runctiofung m a collaborative aad active way with the U.S. Department of Labor funded state employment 
security agencies (particularly the Disabled Veterans Outreach Program) on the needs of the veteran 
customer al the operational kvtf. 
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Full fuAttog of (he Ou4bled Veitrara Ouiresch Progran) aod Local Veterans Employment 
RepcewMativt Programs to the mimbef of Holi-Time Employee EtjoivaleoK (FTE£) oundated in Chapter 
41. Title United States Code woold be of ugiiifKanf help in providiDg more efieciive assistance at the 
service delivery level. These programs have been Critically underfuotfed for ihe pasi three years. While 
reduction in veterans srafT has not been as dramaiic. if has diminished the ove^l resources availaMe. 
creating a negative impact oe veterans as well as non>veieram. 

coifcuiaiON 

There is a very real temptation to cieau separate groups aad programa to address the specifK 
problems of minority veterans. VVA reconunends that it is important to thoroughly examine and research 
these distinctive issues relevant to Hispanic veterans. We are also eonviwed ihat this tiiould be done to 
improve VA programs as a vHiole. father than to create Hispanic readjvstnKM programs separate from 
African-Afrksn, Native American. Hispanic and worrwn vewnn policies. 

As iiKhcaied. the feeling of tncluUon is essential m the trtatineai of Post Ttaumalk Suess 
Disorder and the challenges of readjustmefil. In addition, H nsusi be realised that outside of ihe aging 
World War II eommunily. minority veieram are euirenily ihe more likely uses of VA programs. Again, 
this is because of the rates of poverty, more eziensive casualties, and readjustment difTicullies faced by 
minorities that we have outlined dvoughoul this tesfimony. While the plight of Hispank veterans indicaies 
(hat they have greater difficulty in (he rcadjustmeAt pro c ess, this rs not an iadkafton of a lesser abiUly to 
acelimate Hispanies simply need a pronounced and targeted VA and VSO outreach to learn aboui 
veterans benefits. IVy also need assistance in sormountutg the language and cultural bamets which often 
prevent successful ^aeaa for benefits. 

To improve veteran programs as a udiok will nof impede progress on minority veterans issues, 
but will fkirtAer the goals of bnAgiag these individuals back from the military as contributing members 
of society and that of providing the recognition and graiiiude ihey deserve for then sacnHce and service 
(0 this nation. 

Mr Chairman, this eondudci our lesttinony. 
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TesTnomr of hzm smzn tOHouAi. ccmkiitsb 
BOnSB OF RSI«£SEflTllTIV£S 

VETEKAMS' AFIUBS SOBCOQaCTKB OH ZMVtSTXaXTIONS 
BEPTEKBQt 28, 1984 

K«ro Str««t ifl a aaall Bldvastarn atraat In Sllvls, Illinois, 
that holds a apselal plaea in Hispanic haritags and Anarlean 
Bllltary history. 0 urln 9 world war II, Korea and vlstnan this one 
block area sent 67 acne, brothers and fathers into conflict, more 
than any other place of coeparable else In Che Untied States. 
During the past so years, over 100 young sen and woaan fron Raro 
street have served in the U.S. Anted Forces. Children of the 
faallles keep joining the allitary to this day. 

Sight of the young man nade the ultinate sacrifice, their 
lives, and never returned from the battlefields Of World War II and 
Korea. T.hey vara Sgt. Claro Sells, pfc. Frank Sandoval, Ffc. 
Joseph Sandoval, Ffc. Joe Goeex (who earned a Silver Star] died in 
1950 in Korea after having served in World War tl, Ffc. Peter 
Kasias, Pvt. Wllllaa Sandoval, Pfc. Johnny Hunoz and Sgt. Tony 
Ponpa, who enlisted under an assuaed naae because ha was not a U.S. 
citizen. 

The draaa of a better life brought Mexican Aaerleans to 
Silvls, Illinois, to work for the Rock Island Railroad. At first 
the fanilles lived in boxcars on railroad property. In the 1930'e 
they moved to an area on the vast end of Silvie, and built hoses 
on Second Street. There a new generation of Mexican Aaericans were 
born and raised by parents who taught then to work hard and fight 
for their country. When World War IX started, they want without 
hesitation in defense of the honor and Ideals of their country. 

To honor the sacrifice of the eight young men who lost their 
lives, and the many who served in the armed forces from the area, 
in the 1960's Silvis Alderman Joe Terronez conceived and 
spearheaded a drive to honor the history of Second Street by giving 
it a new name: Hero Street. He also had two other objectives. 
A practical one, to have the street paved; and a historical one. 
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to build a aaaorial park to honor tha aoldiera and their faBlllas. 

Today, Second street Is called Haro Street USA, and it ie 
t>avad. Atop Billy Coat Kill, vhare all those seldiera, their 
friende and fanilies played as children, stands a teaporary 
BonuBsnt, built to honor all the veterans of World Har II, Korea 
and Vletnaa. 

The atory of Hero street has been featured on television and 
the printed aedla. Anheuser-Busch won an Asarican Flla Festival 
Award for its video docuaentary. Hero Street USA . A five page 
tribute in People aagazine and stories in hispanic magazines and 
Keaders Digest have all chronicled the story of Hero Street USA. 

To honor the eight brave young men who gave the ultimata 
sacrifice for their country the Hero Street Honument Committee is 
seeking funds to construct a permanent monument to serve as a 
tribute to all American veterans who served proudly in the military 
forces of the United States. The non profit committee is 
requesting donations to help make the memorial on Karo street a 
reality. 

Hero Street USA clearly deplete the gallant contributions made 
to the defense of Amerles's national security and to the community 
by niapanlc Americans. The following 102 veterans from Kero Street 
are proud to have served their country. 

CUADALVPE "SONNy SOLIS, PRESIDENT 
HERO STREET KEKORIAL COMMITTEE 
P.O. BOX 124 
S1LVI8, ILLINOIS 61282 
1-B00-856-SS00 


309-7S5-S900 
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EBBO CTASBT VETEBEE'S 


BSUIAH, DAVID 

AIR FORCE 

BELHAK, JESS 

NAVY 

BEUtAK, LOUXS 

ARMY 

BEUIAN, JULIAN 

ARMY 

CEOILLO, TONE 

ARMY 

CSOILLO, VICTOR 

ARMY 

SARCIA, AOOLPR 

NAVY 

GARCIA, FRANK 

NAVY 

GARCIA, JIM 

ARMY (DECEASED) 

CAR6AN0, CARL 

NAVY 

GARGANO, JOSEPH 

ARMY 

GOKE2, ART 

ARMY (DECEASED) 

GOKEZ, JOSEPH 

ARMY (DECEASED)** 

GOKEZ, ROBERT 

ARMY 

GOHE2, GUADOLCPE 

MARINES (ACTTVS) 

GOMEZ, RODE 

ARMY 

G^2, TOM 

ARMY 

HERNANDEZ, RAYMOND 

AIR FORCE 

HERNANDEZ, CECIL JR NAVY 

HERNANDEZ, FRED 

ARMY 

HERNANDEZ, DAN 

ARMY 

HERNANDEZ, JOSEPH 

ARMY 

HERNANDEZ, KIKE 

AIR FORCE 

HERNANDEZ, ANTHONY 

JR AR}fY 

HERRERA, MANUEL 

NAVY (DECEASED) 

MANRRIQUE, ERNIE 

ARMY 

HANBRIQUE, VINCE 

ARMY (ACTIVE) 

MARTINEZ, MIKE 

MARINES 

MASIAS, JESS 

ARMY 

KASIAS, JOHN 

ARMY 

KASIAS, PETER 

ARMY (DECEASED)** 

HOLINAR, GREGORIO 

ARMY 

KONTBZ, BENNIE 

NAVY (DECEASED) 

MONTEZ, MANUEL 

ARMY 

HUNOS, JOSEPH S 

MARINES 

KUMOS, JOHNNY 

ARMY (DECEASED)** 

MUNOS, JOSEPH 

NAVY 

HUNOS, ROBERT 

NAVY 

KUNOS, ART 

ARMY 

KUN05, RICKARD 

NAVY 

MUNOS, THOM 

ARMY 

KUNOS, MARE ESTER 

AIR FORCE 

NACHE, MILO 

ARMY 

NACHE, JESS 

ARMY 

ORTIZ, ANDY 

ARMY 

ORTIZ, RUSSELL 

ARMY (RETIRED) 

PATR0NA6I0, GEORGE 

ARMY 

PATRONAGIO, KIKE 

ARMY 

PATRONAGIO, JOHN 

NAVY 

PATRONAGIO, JOSEPH 

ARMY (DECEASED) 
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HERO STEET VETERAN'S (COH'T) 

POHFA, HENRY ARMY 

POHPA, FRANK ARKY 

POMPA, TONY ARKY AIR CORPS (DECEASED) •• 

RAMIREZ, JOSEPH ARKY 

RAMIREZ, LOUIS ARKY 

RAMOS, BENITO ARMY (DECEASED) 

RAMOS , EDMARDO ARMY 

RAMOS, JOSEPH SR. ARKY 

RAMOS, RUDOLPH ARMY 

RAMOS, JOSEPH JR KARINES (ACTIVE) 

RAMOS , MANUEL ARMY 

REYES, ANGEL JR AIR FORCE 

REYES, MATTHEW ARMY 

RIVAS, RAY NAVY 

SANDOVAL, ALPHONSE ARMY 
SANDOVAL, CHARLIE NAVY 
SANDOVAL, FRED ARMY 

SANDOVAL, OSCAR NAVY 
SANDOVAL, RUBEN NAVY 
SANDOVAL, HARRY NAVY 
SANDOVAL, EDMUND ARMY 
SANDOVAL, FRANK ARMY 
SANDOVAL, EDWARD ARMY 
SANDOVAL, EHEDIO ARMY 
SANDOVAL, TANILO ARMY 
SANDOVAL, SANTIAGO ARMY (DECEASED) 

SANDOVAL, FRANK ARMY (DECEASED)** 

SANDCVAL, JOSEPH ARMY (DECEASED)** 

SANDOVAL, WILLIAM ARKY (DECEASED) •* 

SAUCEDO, FRED MARINES (DECEASED) 

SAUCEDO, JOHN NAVY 

SEGURA, DON ARKY 

SEGURA, LUZ ARKY 

SOLIZ, CLARO ARKY (DECEASED)** 

SOLIZ, ANTHONY ARKY 

SOLIZ, FRANK NAVY 

SOLIZ, GUADULUPE AIR FORCE 

SOLIZ. MARCARITO ARKY 

SOLIZ, PAUL NAVY 

SOLIZ, TANILO NAVY 

SOLIZ, CIARO ARKY 

SOLIZ, THOMAS ARMY 

STUDEN, NICK ARKY (DECEASED) 

TERRONEZ, JULIAS NAVY (DECEASED) 

TERRONEZ, LEONARD AIR FORCE (RETIRED) 

TERRONEZ, MATTHEW MERCHANT KARINE 

TERRONEZ, HAKUEL NAVY (DECEASED) 

TERRONEZ, KIKE AIR FORCE 

ZEGARAC, WALTER ARMY 

SAUCEDO, LUZ ARMY 

KNOX. DAN ARKY 

KNOX, HARRY ARMY 
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STKTBHEWTt 
THE CMXKOaO VWmAM 
ROBERT X. PMPnWOOD 
flBBt—fcT 2B^ 1994 


MR. CHAIRHMI: 

I want to coBBend you for holdtn9 today's hearing. Our 
veterans have given this nation the gift of freedoB and it is 
iaperatlve that we return the favor by giving thea the respect and 
resources they deserve. However, ABsrica is a aulti-faceted 
coBBunity and our veterans reflect the patchwork guilt that is our 
nation. Therefore, the prograas this Congress enacts and the 
President adainisters Bust be sensitive to the special needs of 
each ethnic, racial, and religious coBBunity represented in 
veterans' ranks. Hispanic veterans deserve such sensitivity, 
including the ChaBorus of Cuan. 

The people of Guaa have Bade the supreae sacrifice to this 
nation for generations. In World War II, we were the only Juaerlcan 
coBBunlty occupied by the Japanese. Many civilians were murdered 
at the hands of the occupiers. When the Battle of Guaa conaenced, 
Chaaoru civilians fought with the American liberators to free the 
island and turn the tide toward victory in the Pacific. Those 
Chaaorus deserve the thanks and the benefits they deserve. 

After Guaa's liberation, our sons and daughters joined their 
stateside counterparts whenever duty called. In the Korean War, 
ChaBorus want to the front and fought for their country. - In the 
VietnaB War, our people responded to the call to duty in the Amy, 
Navy, Air force, and Karines. Many of our children did not return 
fron these conflicts. But for those who did, they live with the 
pride that coaes only froB defending their flag and their country. 

And in recent tlBes, sons and daughters of Guam served in 
Grenada, Panama, the Persian Gulf, and as we speak, Haiti. The 
people of Guaa have stood by their country and always will. 

Mr. Chairman, as you can see, the veterans of GuaB are like 
veterans froB all over the United States. The veterans of our 
island deserve the sase benefits we bestow upon veterans froa all 
over the nation. In particular, we want to nake sure that our 
veterans receive adequate health benefits. On Guam, health 
providers are a precious coBBOdity. often, veterans Bust be flown 
to Hawaii for care. He need to Bake sure that those veterans get 
the sane benefits as their aainland counterparts. 

Thank you once again, Mr. Chairnan, for your attention to this 
critical subject. 1 look forward to working with you on this and 
other issues regarding the Chanoru veteran. 
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OOlfiTUMS ^UBMXTTBO VY 
BOMORABLB LMB CVXH8, CUZMOkS 
9UBCCMKITTU ON OVCBBZOBT 4 INVEST ZGATZON4 
CMIZmS 08 VETERMIS* AFFAIRS 


BIS PANIC VETCRAMS: CONTRIBUTIONS TO TBB NATION AND COMKONITY, 
RBCBIPT OT FEDERAL VETERANS BENEFITS AND RXIAT8D ISSUES 

SEPTBKBCR 30, 1994 

0T7BSTXOHS FOl NR. B. DAVID BORQB 
ACTZMO CHIEF MINORITY AFFAIRS OFFICER 
AMD 

ACTING ASSISTANT SECRETARY FOR POLICY AND PLANHXNO 
DEPARTMENT OF VETERANS AFFAIRS 


QuNBtioa Is How bss Hispanic Haritaga Month been recognized by 
and throughout VA? 

AABwer; Secretary Brown issuea an all station letter to 
Adasinistration Heads « xaaistant Secretaries. Other Rey octiclals. 
Deputy Asaiatant Secretaries, and tieXd facility Directors 
informing then of the observance, highlighting the national cheine 
and providing suggestions on activities that would enhance the 
obaervance . 

Field facilities and Central Office cosponentN preaent individual 
programs that capture the theme of the observance, and they 
sponsor activities and speakers addressing issues and concerns of 
the Kiepanic coMnunity. For example. VA Central Office invited 
Dt. Fernando H. Torres-Gil. Assistant Secretary for Aging, 
Department of Health and Human Services, to be the keynote 
speaker durii^ the celebration of Hispanic Heritage Month. 

Dr. Torres *0il spoke on aging issues affecting Hispanics. Awards 
often are presented during the Hispanic Heritage Month obaervance 
to VA eeployeea who have made significant contributions enhancing 
the VA Hispanic program. 

The Deputy Assietant Secretary for Sgual Opportunity and the 
National Hispanic fisployment Program Manager are often invited to 
be the keynote apeakers at field facilities. 

The National Hispanic fimployMnt Program Manager aleo conducts 
training on tha duties and responsibilities of field Hispanic 
Program Managers during his field visits. 

Question 2} Several witnesses noted the importance of family and 
testified the needs of veterans cannot truly be met without 
addressing family concerns. 

Testimony submitted to the Subcoenittee earlier this year by VA 
stated. * Vietnam veterans* problesis steoning from post traumatic 
stress ere not just individual, they impact the entire family. 

The fallout frequently is on the children • creating a 
dysfunctional home environment for all. Left untreated, the 
pattern can repeat itself leaving behind a legacy of infMiired 
Interpersonal relationships with children and spouses.* 

what is VA doing to help families at high risk for developing 
problems steming from a veteran's service- connected PTSO? What 
more can VA do? (With new authority?} 

Answers The value and importance of providing treatstent and 
social support to the families of veterans with PT5D has been 
established ^ clinical practice as described in testicDony such 
as that quoted above. tIm importance of fandly issues is a 
standard feature of VA*s clinical PTSD training. While VA has 
the authority to provide clinical services to families as 
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*collAteral«* to the treacioent ot an identified veteran pat lent « 
at tinea, auch aa with the paaaage of Public Law 102 •40&. VX ^es 
been able to expaxHl the scope and voluaie of its services to 
veterans' fanilies. 

Public Law 102-409 authorised the Secretary of Veterans Affairs 
to provide caarriage and fanily counseling to veterans awarded a 
can^ign medal for active duty service during the Persian Gulf 
War and for veterans who were aenbers of reserve ccoponents 
called or ordered to active duty during the war. Spouses and 
children of these veterans were also covered for services. 

The Persian Gulf Paaiily Sxif^rt Program (POPSP) was developed by 
the Department of Veterans Affairs to provide the services 
authorized by P.L. 102-405. PGPSP was characterized by 
aggressive coflounity outreach to Persian Gulf War veterans and 
their fanilies. coordination with national guard end reserve 
units, and clinical services. These SAtriage and family 
counseling services were provided by case managers using services 
available at VA rr«dical centers, vet centers, and coowunlty 
agencies. The legislation also allowed services to be provided 
through a contract program with non-VA providers. PGPSP 
emphasized and used families* strengths as resources for 
intervention. 

Many Persian Gulf war veterans e34>erienced personal, family and 
social probles4 after the war. Some problems have continued over 
time, but others are delayed crises, resulting from cumulative 
effects of such war-related stresses as financial difficulties, 
family diaruptlon, psychological and physical 'trauM, and social 
network disruption. With the continuing and delayed problems and 
difficulties anticipated because of downsizing in the active duty 
and resarve forces, continuing support will be necessary for 
military families to adjust to thsse changes. 

While the PGPSP authority has expired. VA eoiployees continue to 
provide clinical support services. Xn addition, they will 
continue to network with coecaunity providers of social servicss 
for referral for services that VA does xvot have the capability to 
provide. Zn making such referrals. VA clinicians will Mke use 
of whatever other resources and non-VA entitlements families may 
has^ to sxipplement thoae available through VA. 

OuestiOB 3: Please respond to Hr. Martinez's concerns sbout 
problems Hispanic veterans hsvs securing employmant with VA. 

Do VA facilitiss routinely contact local coonunity -based and 
social organisations when a job vacancy occurs? 

Answer c The Secretary’s cooiDitinent to a diversified workforce is 
evidenced by directives issued since February 1991 . VA esploys 
4.416 Hispanic veterans, representing more than 6.S% of all 
veterans enployed in the Department of Veterans Affairs. 

The Deputy Assistant Secretary for Human Reaouxces wanageotent 
{HRMI has also issued quarterly hrm Letters on veterans 
esiployiBent. In several of these letters, he has encouraged local 
Human Resources Management officers to reach out to veterans 
service organizations and other coemunity -based organisations in 
order to expand eoployment opportxinities for veterans in VA. 

VBA recruiters work with Hispanic organizations to inform them 
about employment opportunities and receive applications from 
potential candidates. Many VBA facilities have counselors who 
ore fluent in Spanish and who are able to help potential Hispanic 
applicants complete necessary a^lication documents. 

During PY 1992 end 1991, Hispanics conprised 5.4% of VA’s total 
workforce, cospared to governmentwide Hispanic en^loyment of 5.6% 
in PY 1991. Although VA's percentage of Hispanic employees 
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remained unchanged. Che actual nxi^^er of Hispanic VA en^loyees 
increased from 11,904 in 1992 Co 12,263 in 1993. 

Federal regulations require agencies, inclxxding VA. to nocify 
state employment offices and Office of Personnel Hanagemenc 
Federal job Information Centers of opportunities which are open 
for consideration to non-scacus applicants. In addition, we 
promote these VA ei^loyment (^iporcunities at professional 
conventions and job fairs where recruiters have direct contact 
with prospective applicants, we also smintain a mailing list of 
about l.SOO organizations or names, including recipients in the 
Hispanic coimnunity, to whom ve mail the monthly VA Recruitment 
ihil let in This Bulletin advertises nationwide hard-to-fill VA 
vacanc ies . 

Ouestion 4: For fiscal year 1993, VA reported the average grade 
for Hispanic enployees was unchanged et 7,7, Describe the 
ections VA has taken to increase the average grade for Hispanic 
employees and increase the number of Hispenic eoployees in higher 
grade positions and assess the results of these actions. 

Aaswer: As of September 26. 1994, the Department of Veterans 
Affairs had five Hispanics out of a total of 303 in the Senior 
Executive Service (SBSl. conprising 1.7% of VA's totel SBS 
esployment. This compares to the June 30, 1994. govemmantwide 
total of 130 Hispanics in the SBS. or 1,6% of the total SBS 
employment. The 1994 total also represents an increase of one 
Hispanic Senior Executive over 1993, and, of note, the coployee 
is a career SBS employee in Central Office. The other Central 
Office Hispanic Senior Executive is noncareer.' 

There are currently three SES Hispanic VA medical center 
Directors. There are five Hispanic vA medical cancer Associate 
Directors at Che GS*14/1$ grade levels, two of whom were promoted 
to this position since July 1993, Two Hispanics were among the 
3! candidates selected to attend an assessment cancer for final 
screening for the Veterans Health Administration’s (VHAI 
Assoeists Diraccor/Haslth Care Kanagement Training Program-1995. 

VA administers numerous upward mobility and career field training 
programs designed to provide career advancement opportunities to 
higher graded positions. Fox exaovle, in Che past 7 years, eight 
Hispanic candidates have been selected for the VHA Associate 
Direccor/Healch Care Management Training Program. Two Hispanic 
candidates have been selected as Human Resources Management 
Interns since 1992. Hispanic males in VKA professional 
occupations increased by 144 (11%) between 1990 and 1993. During 
the sama period, the number of Hispanic females in professional 
occupations increased by 316 or 14%. 

One of VA's newest inicietives is VHA's Minority Acederaic 
znsclcutions Research Training Program, a research grant program 
designed to provide opportunities to minorities, including 
Hispanics. The purpose of this research initiative is to promote 
end facilicste Che pursuit of biomedical and )9ehavioral research 
at minority academic institutions , The anticipated result is a 
greater number of minority faculty and students, including those 
at Hiepanics-serving institutions, with Che expertise and 
knowledges needed to coirpete for higher greded professional and 
technical positions. 

During FY 1990-1994, VHA's Office of Health Cere Staff 
Development and Retention (OKCSDAH) provided nearly $62 million 
in educational assistance funding for VA employees and 
cooperative education students, an average of more Chan $12 
million per year, This Permitted over 1.840 participants Co 
pursue health care careers. A sizeble number of minorities, 
including Hispanics and women who entered the program from low- 
paying. non professional positions, are reflected in this figure. 
It is noteworthy that many of. these individuals would not have 
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been able Co pursue bheix profesaional health care e^cacion 
without Che progran support provided by VA. 

Another vha initiative offers career entry opportunities at the 
high school level with career advancement potential. One hundred 
thousand dollars was awarded in FY 1994 to the San Antonio VA 
Hedical Center to continue its cooperative health care education 
program with a local health careers skagnet school. Ihis high 
school co-op education *progr am helps enhance the representation 
of Kispanics in the Medical Center's workforce. 11)0 develop- 
mental program involves on-site experience in the VA Medical 
Center, which is coupled with classroom instruction that begins 
in high school and proceeds through the coounity college level. 
In some cases, participation in the program results in a 
bachelor's degree, thereby leading to eligibility for con- 
sideration for career-entry occupations with high grade level 
potential . 

These exanples of VA's efforts to increase the number of 
minorities, including Hispanics, in high grade positions 
illustrete the agency's cossnitment to total diversity at all 
grade levels. The agency will build on these efforts and will 
explore new iniciativee to in^rove the advancement opportunities 
of Hispanics, as wall as other minorities and woman, into higher 
graded positions. 

Queatloa St Please deecrlbe in detail the new organizational 
structure Secretary Brown approved in September to aupport the 
Chief Minority Affairs Officer function. 

Who are the cnembers of the Chief Minority Affairs Officer 
steering comittec? Xf not yet appointed, when ere they expected 
to be appointed and when will the steering cosnittee be 
operational? 

Mow will this new structure, ‘ensure that the Chief Minority 
Affaire Officer function has adequate resources....*? 

Ajxswert 'Hie new organizational structure approved by the 
Secretary will be two tiered. The first tier will be located at 
VACO and be coo^rised of key officials from the three 
adminietretiona and the office of congreaaional Affairs, Office 
Of Human Resources and A^inistration, and General Counsel . 

These individuals will coarse the steering committee which will 
serve as the Board of oirectors for the Center for Minority 
Veterans (CMV) function. These individuals would sat priorities 
for issues and activities that the CMV would undertake. They 
would also identify resources for approved projects and assign 
these from tbair respective organizations. We are in the process 
of designating the representatives from each office, nie 
designation of representatives is to be completed and the 
steering coosaittee to be operetioaal by the end of this calendar 
year. 

The second tier would be located at the field facility level. We 
anticipate each facility designating an individual as minority 
affairs liaison in a collateral duty capacity. Zf there is a 
significantly large minority veteran population served by that 
facility , then the facility Director will be encouraged to 
establish a full-time position. The individuals appointed to 
these positions would be <li Jmowledgeable of va programs and 
entitlements, < 2 ) be cepable of representing the facility in the 
coovRunity, (3> have good coseunications skills, (4> be able to 
contact policy and decision makers at the facility to initiate 
corrective actions and to identify problems or concerns, and |5) 
be sensitive to the needs and concerns of minority veteran group 
members. The minority affairs liaisons would function as the 
focal point for minority veteran's concerns at individual 
facilities, ^lese individuals would conduct outreach to the 
minority veteran cooiDunities and provide information about VA 
programs, laws, regulations, and activities to minority veterans 
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through the use of local stedia. and participation in cooiBunity 
group meetings and other local forums. They would encourage 
minority veterans and their dependents to utilize VA programs. 
They would also work with the local Veterans Service 
Organisations (VSOs) and coosiajnity- based organizations to urprove 
VK‘9 image among minority veterans in the consunity. The local 
minority affairs liaisons would serve as the eyes and ears of the 
CMV reporting on VA Initiatives, contacts, and proble<as. 

We believe that this structure will provide access to resources 
necessary to conduct studies • surveys, focus groups, and minority 
group contacts. This structure would also ensure that the 
X^lnistrations take responsibility for initiating localized 
programs that could be tailored to the specific needs and 
concerns of the minority populations in a particular service 
area. Finally, this structure will enable VACO to be aware of 
successful initiatives that could be duplicated at other 
facilities with similar populations and circumstances. 

(hiastion 6: VA is committed to. 'improving minority and women 
veterans' access to VA health care and benefits progranm tailored 
to meet their needs.’ 

Please provide several examples of VA benefits prograsks tailored 
to meet the needs of Hispanic veterans. 

Answer: VA has tailored some programs, such as the direct loan 
program to help Kative American veterans purchase property on 
trust land and specialized health care services for women 
veterans, to meet the needs of specific veteran populations. 
Although we have not identified specific benefits programs that 
could be tailored to meet the needs of Hispanic veterans, we have 
pkade efforts to Mke VA benefits more accessible to Hispanic 
veterans and their families by addressing the language barrier. 

VA has a pan^hlet, 'Sus Benaficios*. which provides information 
about VA benefits in Spanish, in addition. VA staff conduct 
benefits briefings for Hispanic Organizations and provide 
announcements co Spanish speaking radio stations. Many offices 
have bilingual counselors co assise clients during telephone and 
personal interviews and during hearings. 

The . information we receive from local minority affairs 
representatives will assist us in determining what changes might 
be appropriate with regard to VA benefits programs. 

Quest ioa 7i Has VA conducted research and surveys to determine 
the specific needs end problems of Hispanic veterans an^ what 
were the results of this research? If not. should VA conduct 
such research? 

Aoswert The Office of Research and Pevelopment in the Veterans 
Health Administration is currently sponsoring three research 
projects end two research programs involving Hispanic veterans. 
Brief descriptions of these projects are provided in Attachment 
A. 


In response to a recent request from Representatives Lane Bvans 
and Kaxine Waters, the Office of Research and Development 
provided a comprehensive list of research projects and programs 
that are directed towards the health problems of minorities and 
women. A copy of this list is provided in Attachment B. 
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ATTACHKENT A 

HttiMrcb PTOi*ets and involving Biapanie vataraaa 

Refloarch Project a 

*Kaxiean- Anar lean XlzhaiMS*a Vietina and tbalc PMillaas 
Davalopaant pf a Payeboaducatioanl TroatMnt Progsan* vahc Palo 
Aieo, ex 

Tha purpose of this project is cwo>fold: 1 } to tnodify existing 
psychoeducat&onal Mterials (used successfully with Anglo 
caregivers} to naAe than culturally sensitive and relevant for 
Krspanic caregivers > that is, family caeobers caring for an elder 
relative with Aizheiiaar's disease or a related type of illness, 
and 2> to interview foAilies before and after the 
paychoeducational intervention to determine its effectiveness in 
reducing distress, such as depression, feelings of burden and 
anger, and increasing positive aspects of the situation, such as 
the extent c£ social support utilised. 

"PtMsytoiQ Michael is -Henten Phanaeokioetles la Bispanie Men* 

VAiic Ban Juao, ?A 

The objectives of this study are to determine the disposition of 
the anti-seisure drug phenytoin in Hispanics. Effective and safe 
treatrnant of aeisura disorders requires a precise understanding 
of the relationship bet%feen the a 4 ±ninistered dose of phenytoin 
and the syatesiic concentrations of the drug, 'niese data will help 
reduce the risk of toxic phenytoin plasma levels when 
sdministering the drug to Hispanic patients. 

*X Multieeneer Pharmacy Based Study - Co^ariog tha Efficacy of 
EidovudixM in Hacks* flispanics az^ Mbltes* VXKC Sapulvada* CA 

This projact will examine the efficacy of Zidovudine, also known 
as AZT, a drug often used to treat AIDS. The study, which will 
utilize patient populations at multiple VA facilities, will 
attec^t to discern differences in effectiveness across different 
ethnic groups. 

Aeseareh 

^BSASD Tucson Developmental Program* VANC Tucson* AS 

Initial efforts will focus on developing a medical practice 
ethnic data base and a patient- level ethnicity data base. 

Through this research, investigators hope to be able to: 1 } 
diatinguish cultural issues from those arising out of different 
sources. 21 develop local caeasures that will refine ethnicity as 
a categorical value so as to caake it siore useful as both a 
research and clinical variable, and 11 identify those cultural 
and other social issues that contribute to the effectiveness or 
ineffectiveness of various treatments asaong the medical center's 
patient population. 


6 



*8dR6D center for Biepenic studies* VXMC Mlaai« FL aul VBMC San 
JuaSf PR 

This center represents the first tine funding has been awarded 
jointly to tvo VA nedical centers to address the research needs 
of this specific ethnic population. Research topics include: 
pbamacological variables in treating Hispanic s, rehabilitation 
of the frail elderly < health education and prevention, and 
relapse prevention of dhronic psychiatric patients. 
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ATTACBHEBT B 

HiAOritlM and Nottan in Raaaarch a Davalopaiant 

I. «»n»rc mtaiiTiBa aim v» »«.aMww 

Becauae Che vetetan population ia coovrisad of a cross- 
section o( America. VA research must recognise this diversity 
vith a program that examines the unique health concerns of 
different racial and ethnic minorities. Kany diseases are either 
unique to particular races and ethnic populations, occur with a 
higher prevalence within specific populations, or are most 
serious in specific groups. One exasple is hypertension, which 
has a high prevalence among Blacks. 

Specific diseases Chat are particular probleeis among 
different racial and ethnic groups are not VA's sole concecn. 
however. VA else is committed to examining potential variations 
in health cate delivery end ucilizecion that could be related to 
the ethnic or racial group of the VA patient. 

The following is a list of selacted research projacts that 
address possible connections between racial and ethnic factors 
and either specific health conditions or the delivery and 
utilisation of health care servicea. The research projects on 
this list are funded either centrally, through the Office of 
Research and Devalcvoanc. or through local funding stechanisms at 
individual medical canters. Projects funded through the Office 
of Research and bevelopncnt are primarily funded by the Medical 
Research Service (MRS) or the Health Services Research and 
Development (KSRAO) Service. For centrally funded projeete, the 
funding source is indiested in parentheses et the end of the 
entry. 

Reciel Dlfferancee 

Reietionship of Race to Cardiovascular Froeedure Osc at vamC's 
(J oseph Conigliario, H.D.. M.P.H.; VAMC Pittsburgh. PA| 

January 199$ - DecMiber 199$. (HSRiiO) 

Ptmilial Fstccms in Prostata Cancer (Glenn R. Cunningham. M.D. 
and Carol H. Ashton, M.D., H.P.K.; vahc Houston, m 
July 1993 - Juna 1998. (HSRSD) 

A Muieicaincer Fhamacy Based Study Centring the Bfdeaey of 
Sidovudine in Blacks, Hispanica ana Whites (Hacriat Pine, Pharm 
D. ; VAMC Sepulveda, CA) Saptember 1993 - Present. 

Echnic Differences in Kinetics and Beta-Blockade (Francis Lam. 
Pharm. 0.: VAMC San Antonio. TX) October 1, 1990 - Present. 

withdrawal of Life Support * Chart Review (Karta L. Hendar, H.D. ; 
VAHC Cincinnati, OH) February 21, 1994 - Present. 

Coping Hechanissis of Kales with ostomies (Nancy Schuller. R.N,. 
VAMC Chicago (MS). ID Hovaster 1. 1993 - Present. 

Practice pattern Research Uiit.- Practice Patterns and Variations 
in Care of VA Patients with Acute Myocardial Infarction (George 
Thibeult, M.P. and Jennifer Deley, M.D.; VAMC West Roxbury, )4A) 
Planned: January 199$ - December 1998. (HSRSD) 

Examining Racial Differences in Cardiac Care (Plorris Weinbergaz, 
Ph.D.: VAHC Indianapolia. IN) October 1994 - March 199S. (HSRSD) 

Oandar and Baca Ditfereacaa 

Estimating the Risk of Adnission to VA Health Care Facilities 
(Elizabeth H. Bates, Ph.D.; VAMC Aim Arbor, HI) 

July 1993 - June 1996. (HSRSD) 


I 


StwSy of CualiCy of Core for Patimts with MDS-Kalated PCP 
(Charles BenneCC. H.D; VMK Durham. HC) 

September 1991 - September 1994. (HSIUiD) 

JLfclcu-Amaricaiui 

Compizonce Co a Lov Pat Diatary Intarvantion Ajoong African- 
American ffen with Prostata cancer (Harold Ballard, H.D. ; VAHC New 
fork. NY) Sept. 19. 1994 - Present. 

la Carotid Bndartaractony Undar~Utilizad in Black Patianca? 
(SuDene Oddone, H.D., M.H.S. and Ronnie Horner. Ph.D.; VAHC 
Durham. NC) January 199S - Decertoer 1996. (HSMD) 

7he validity 4 Raliability of the BiacJc £lderiy Alcohol 
Dependency Scale <6£ADS1 (Inez V. Joseph. R.N.: VAHC Tampa, PL) 
June 6. 1994 - Present. 

Predicting the Coapiiance of African-American Man with Cocaine 
Abuse ly'eatmenc (Susan Hills, M.S., VAHC Philadelphia, PA) 

Hay 11, 1994 - Present. 

Pilot Study to Evaluate Patient Interview Pom for the Predictors 
of Mypartanaion-Ralatad Renal Pailure in Blacka (Hitcliell Perry, 
Jr., H.D., VAHC St. Louis, HO) January 1. 1989 - 
Pebrusry 4, 1994. 

Do Staff Attitudes and Being in a Minority Role Affect the Female 
Patient in the Acute Psychiatric Setting of a Veterans 
Administration Medical Center? (Patricia P. Reed. B.S.N.. VAHC 
Chlllitoche, OH) April 1, 1991 - Present. 

Screening Colonoscopy in AsyspComatic Blacks Between the Ages of 
50-7S (Douglas K. Rex. M.D.; VAHC Indianapolis, IH) 

October 1, 1992 - Present. 

Biapnole-Amoricaas 

Maxican-Aoerican Alsheimer'a Victims and their Pasiilies.' 
Oevelopaienc of a Psychoeducational Treatisent Program (Dolores E. 
Sallaghec-Thospson, Ph.D., VAHC Palo Alto, CA) January 1. 1991 - 
Present . 

Phenytoin Michaelis-Menten Pharmacokinetics in Hispanic Men 
(Kitchen Nasario. Pharm p.. VAHC San Juan. PR) Hay 1. 1992 • 
Present . 

Hacive American 

Providing Ethical Care for Mavaj'o Patients in Weatern Mospitals 
(Joseph Carrese, M.O.; VAHC Seattle, HA) July 1993 - June 1994. 
(HSRAD) 

^idemiological. Clinical and Psychological Studies of Post- 
Traumatic Stress Disorder Among Selected Btiinoculturel Minority 
Vietnam-era Veterans (Matthew Friedman Ph.D.; VAHC White River 
Junction. VT — in collaboration with Mental Health And Behavioral 
Sciences Service) October 1991 - SepteiWwr 199$. (HSRAD) 
Standardisation of Lung Function for Health Hon-Smoking Asian 
Indians (As)xok Pu2aiiibar)cer, K.D.; VAHC North Chicago, ID 
March 1, 1993 - Preaent. 

Analysis of Death of the Asian Indians in the VSA Arvindkumar R. 
Shah. H.D.. VAHC Reno, NV) June 1. 1992 - Present. 
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A0laA*AiMrica&s 

Hac^-r^lACed Stress and PTSP aatong Asian Aaericao Vietnam 
veterans (ChaUa boo, Ph.D.: vakc Honolulu. HI) 

Feb. 9 . l$94 • Presant. 

A 5cu<^ o£ tho Hsalch Cara Bxparienea of S2dar2y FilipiM) 
Veterans (trank StackMuse. h.O. ; VAmC Seattle. WA) 
January 1, 1994 > Present. 


10 
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II. WOHEK JJID VX RZSEABCB 

The presence of wonten in che niLirary has never been so ^reaC; 
women conprise 11.6 percent of active duty forces and 13 percent 
of reserve forces. 'Riere are also currently more than 1.2 
Aillion women veterans. As the proportion of women in the VA 
population rises, the amount of research devoted to the special 
needs of female veterans must increase as well. 

VA research is coimitted to integrating the health concerns of 
female veterans with its investigator initiated research program. 
Consistent with NIH criteria for identifying women's health 
issues, the Office of Research and Development funds research 
projects addressing diseases or conditions unique to women or 
some subgroup of women, more prevalent in women, most serious 
among women, or diseases or conditions for which risk factors and 
interventions differ for men and women. Examples of conditions 
which are encompeased in these categories include breast and 
ovarian cancer, osteoporosia, and gall bladder disease. 

In addition to research directed specifically at women's health 
Issues, several VA studies are examining the possible role gender 
differences may play in both specific health conditions and as 
possible factors in tha utilisation and delivery of health care. 
The following is a listing of selected current projects in 
women's health and gender-caas>azacive studies. As noted in the 
first section, projects on this list may be funded either 
centrally by tha Office of Research and DevelOfaaent or through 
local channels at Individual medical centers. 

Women' a Bealth 

5MOO 8S51 Phase JIJ Comparison of Combination of Chamocherapy and 
Chemobormonal Therapy in Premenopausai Msawn with Bretst Cancer 
(Kathy Albain, H.O.; VAHC Hines, XL) February 1. 1992 - Present. 

fneeraccing of TOP-aJpha and TGP-bata with Human Breast Cancer 
Ceils (Carlos L. Aiteaga, H.D.; VAMC Nashville, 'IN) October 1, 

1988 - Present. (HRS) 

Paracina interactions Between Human Breast Cancer Ceils S 
Fibroblasts (Carlos Arteaga. M.D.; varc Nashville. TO) June 1. 

1989 - Present. 

Breast Cancer Chemoprevention Trial NSAB P-1 (Rosemary Carroll, 
H.D.I VAHC Chicago (West Side). XL) March 1, 1992 - Present. 

Reproductive health in Sfomen Veterans Related to Military 
Experienca and Poae-trauaiatic Scresa Disorder (Deborah DelJunco. 
Ph.P.; VAHC Houston. TX HSR6D Field Program) April 1999 • 
September 1997. (HSRID) 

Breast Cancer Among Homan Vacarans -- Pilot/Faaaibiiicy Study 
(John R. Feuasner, HD and Denise M. Hynes, RN, Ph.D. ; HSRRD Field 
Programs, VAMC Durham. HC a VAHC Hines, ID October 1993 - 
March 1995. (HSR(iD) 

Retinoid Modulation of iOF-Binding in Breast Cancer (Joseph A. 
Fontana. H.D.. Ph.D.; VAHC Baltimore. HD) April 1. 1988 - 
Present. (MRS) 

Labor Force Participation, health Insurance Coverage and health 
Care Use of Maoen Veterans (Kathleen Gillespie, Ph.D.; VAMC St. 
Louis, MO — Ann Arbor. HI KSR&O Program) October 1994 - 
March 199«. (HSRRD) 

Mammography; Baliefs, Attitudes and Values of Wwnen Ages 40-49 
(Maryann C. Gilligan. H.D.; VAMC Seattle, WA) February 1993 - 
April 1994. IHSRID) 





Role of Gonococcal Pili. PI. Pill in Invasion of aenical 
epicheiiun (Gary L. Gorby. M.D. ; VAHC Omaha, NE) Hay 1. 1993 - 
Present. (HRS) 

Effects of Estrogen Adainistration on Peripheral Hononuelear Cell 
Function in Post- Menopauaal iVoinan (Theodora J. Hahn, H.D.: VAHC 
West Los Angeles (WadsworthI, CA) ;^ril 1. 1987 - Present. 

A Study of Reproductive Outcoaes Among Women Vietnam veterans 
(Han K. Kang. Dr. P.H.; VAHC Washington, D.C.) March 1, 1992 - 
Present. (MtS) 

ColO'Rectal and Breast Cancer: Cell Kinetics by in Vivo DNA 
Labeling (Seema Khan. H.D. ; VAHC Syracuse, HY) Kay 1. 1993 - 
Present , 

Use of LH~Rb Analogs in Breast and Ovarian Cancer (Andrew V. 
Schelly, Ph.D.; VAHC New Orleans. LA) Hove<iA>er 1, 1991 - 
Present. (KRSI 

Ovality of Life in Woaen Veterans Using VA Ambulatory Health Care 
(Katherine Skinner. Ph.D. and Lewis Karls. ScD; VAHC Bedford. NH 
HSRSD Field Program) October 1994 - March 1997. (HSRSD) 

Teratogenic Effects of Alcoholists (Ann X. Snyder, Ph.D.; VAHC 
North Chicago, ID July 1, 1989 - Present. (HRS) 

The Incidence of Post trauiaatic Stress Disorder /PTSDJ in Abused 
Women (Charles G. Matson, Ph.D.; VAHC St. Cloud. HH) 

November 1. 1990 - Present. (KRS) 

Developing a Long-term Care Utilisation Database for Women 
Veterans (Prances Weaver. Ph.D. and Narylou Guihan Ph.D.; VAHC 
Hines, IL HSMD Field Program) October 1994 • March 199$. 

(HSR6D) 

Effects Of the Menstrual Cycle on the ECO (Elisabeth K. Weinshsl, 
H.D. I VAHC New York, NY) Novenber 1, 1991 - Present. 

The Evaluation of Cosprehensive Women Veterans Health Centers and 
of Full-time Women Veteran Coordinators (Thoanas Weiss, Ph.D.; 

VAHC Houston, TX HSMD Field Program) August 1993 - September 
1999 . (KSIU.D) 

Meneel MeeJth Needs of Female Veterans (Jsnst K. Hiller, Ph.D.; 
VAMC Chicago (West Side). ID January 1. 1993 - Present. 

Female Veterans Perceptions and Experiences in Accessing VNA Cars 
(Jessica Wolfe. Ph.D. and Jennifer Daley. KD VAHC Boston and VAHC 
West Roxbury) January 1999 -June 1997. (HSR4D) 

Influence of Diet on MasBiograpAic Parenchysiai Pattern (Donald K. 
Wood, M.D.; VAMC Chicago (West Side). ID September 1. 1992 - 
Preaent . 

Gesder Diffasaaces 

Gender Differences in Fecial Affect Perception (Charles B. 
□tebring. Ph.D.; VAMC Bedford, KA) April 19. 1994 - Present. 

Familial Drinking History. Gender, Fasiily Environment as 
Predictors Of Alcohol Use Patterns and Psychological Adjustment 
among. College Students (Wallace Joslyn. Ph.D.; VAHC Knoxville. 
lAI November 1, 1993 - Present. 

Aging. Sender and Alfentail PhaiTnecokinetics (Evan D. Kharasch. 
H.D.. Ph.D.; VAMC Seattle. HA) Kay 1. 1993 - Present. 

Aging. Gender and Mechanisms of Altered CJoioid Disposition (Evan 
0. Kharasch. H.D., Ph.D.; VAMC Seattle. HA) l^iril 1. 1994 - 
Present. (KRS) 
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lender, Eicosanoid and Ijmunicy <Crystal A. Le5li«, Ph.D., 

H.P.H.i VAKC Bedford, HA) April 1, 1992 - Present. (BBS) 

Gandar-Speciltc Outpatients Healtii Services at a VUK: Awareness 
and Vtilieation Levels Amcnp Wcaen Veterans (Deniel P, Sulliven; 
VAHC Providence. Rl) Mere)) 23. 1994 - Present. 

AJcoiiol Re9uJetion of tleuroendocrine~ZBsaune interactions In Vivo 
(Anna N. Taylor, Ph.O.r VAHC Mest Los Angeles (Brentwood), CA) 
November 1. 1990 - Present. (KRS) 

III. SPECIAL PROORAHS UVOLVIBO BTBHIC HIlKHtlTlBS AKD WMIBI 

In addition to si^porting research in issues concerning 
minorities, the VA supports a variety of special programs 
designed to increase the role of minority researchers in 
research. 

In 1994. VA Medical Research instituted a Research Training 
Initiative for Historically Blac)t Colleges and Universities and 
Kispanic-Serving Institutions. Tbs program is designed to 
increase the number of VA researchers from historically 
underrepresented minority groups, and to support research and 
research training which will enhance collaboration between VA 
researchers and scientists affiliated with historically Black 
colleges and universities and Kispanic-serving institutions. 

Kealth Services Research and Development's IHSRAD) Developmental 
Program promotes the development of health services research 
capacity at the local VA medical center level.' Each 
Developmental Program generates its own research agenda, 
prisnarily focused on health care delivery issues. The 
Dsvslepmentsl Programs focusing on issues related to minority 
populetions ere listed below. 'Rie percentage of female principal 
investigators for Developments! Program Projects is 53,8 percent 
for py 1994. 

Ethnic-specific outcomes research asiong Native American and 
Hispanic veterans. (Murray A. Katz. M.D.,- VAHC Tucson, AZ I 
October 1994 -September 1998. 

HSKtB Center tor Kispenic Studies. (Carole Devito. Ph.D.; VAMC 
Miami. PL and Jaime Alvelo, DSH; VAMC San Juan, PR) June 1992 - 
September 1995, 

Enhancing Health Care Services for African Americans. Native 
Americans and women. (Mane Bernard, MD; VAMC Oklahoma City, OK) 
October 1993 - September 1995. 

Under the aponsorship of the Medical Care section of the American 
Public Kealth Association (JlPKA), VA KSRSO researchera will be 
conducting a special session on chronic disease in Mexican 
Americans at the apha annual meeting in Washington, DC on 
November 2, 1994. The session entitled. ‘Chronic Disease, 
Function, Treatment Outcomes, and Survival in Mexican Americana 
and Non-Hispanic Whites, ^servations frmn the Operating Room, 
the Nursing Hofae and the Dialysis Unit* will include the 
following presentations: 

£C)inic Differences in Incidence of and Survival from Diabetic End 
Stage Renal Disease; Mist Can We Leamf (J. Pugh, H.D.I. 

function and Cognition in Mexican American and Non-Hispanic White 
Nursing Home Hesidencs: How Do They Differ? (L. Chido. M.D. ) . 

Elders and Surgery. The utility of Indices of Disease, 
Cardiovascular and Pulmonary Risk in Predicting Surgical Outcome 
(V. Lawrence, H.D.). 

Prsil Long-stay Nursing Home Residents: Effects of Coexirbid 
Disease. Depression and Cognition on Treatment Outcome and 
Survival (H. Gezety, M.D.). 


IS 
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In Fiscal Year 1994. Che Health Services Steseazeh and Development 
Service inpleaented a special Service Directed initiative on 
women’s’ health. These studies should demonstrate ways to 
increase services to women, to alter Che quality of and accesji CO 
care, and document the economic iopact of providing care for 
women's veterans. 

In 1991. The Department of Veterans Affairs issued a directive 
that all research involving human subjects conducted with VA 
funding include fenmle veterans, \inless a cospelling case can be 
offered otherwise. This action preceded a siskilar policy 
statement issued by Che National Institutes of Health, and is 
adhered Co by the VA Office of Research and Development. 

The Office of Reeearch and Development also is committed to 
increasing Che role of minorities and woswn in the peer review 
process which is a part of all investigator-initiated research 
funded by Che Office of Research and Developeienc . For exasple. 
the percentage of women on the Health Service Research and 
Development {KSRSD) Scientific Review and Evaluation Board will 
increase from 25 percent to 33 percent between 1994 and 1995. 

The VA Health Services Research and DevelojpaenC Service has nine 
Field Program Centers of Excellence located at VA medical centers 
throughout the nation. Of these nine programs, three ere 
directed by women (2 HD, 1 ph.D.). of the 125 core staff in 
these programs. 56 percent sie female. Of Che female core staff, 
71.4% have advanced degrees with $2,7 percent of these degrees 
being at Che doctoral level (Ph.D. or M.D.). Additionally, the 
Deputy Director of the HSR4D Service is a woman who holds both a 
Ph.D. and an M.B.A. Of the three Service level program managers, 
one Is a woman who holda a J.D. and two maacers degraaa. 

Overall, in PY 1995, wcosn are the principal investigators of 29 
psrcent of 124 research projects funded 'tri KSR6D under its seven 
program areas. The percentage of female principal invsscigacors 
for VA KSRAO Service Directed Research and Invescigacor-Initlaced 
Research ia 26.9 percent in PY 1994 and 28.4 percent in FY 1995. 

In order to promote women in VA Hedical Research, the ’Task Force 
on Momen Sclentlses in VA Hedical Research was established. This 
task force, conaiscing of VA-funded wcmen sciencisca. held an 
initial meeting October 4, 1994, in Boston. KA. Several 
initiatives were proposed designed to encourage young women to 
pursue research careers at VA facilities. Additionally, to 
facilitate equal repretentation at higher managerial and 
profassional levels, ths VA Hsalth Ssrvices Resserch snd 
Developesnt Service sponsors a program of post-doctoral resaotch 
training that is available equally to men and women. In 1994 
there were 28 post-doctoral trsiness, over half (53.6 percent) of 
whom were wcvnen . 

VA’s Northeast Program Evaluation Center (HEPEC) at VAMC Hast 
Haven haa conducted a study that identified utilisation rates of 
minority veterans In VA’s specially funded PTSD clinical Teams 
(PCTs) outpatient programs (see attachment). The study found 
that Hispanic veterans use these outpatient PTSD treatswnt 
services at rates similar to white, non-hisponic veterans. 

Within the hispanic veteran population, vetereuis of Mexican 
descent use VA PTSD outpatient services at a lower rate than 
veterans of Puerto Rican descent. In general, we consider this 
to be a positive finding and one that would suggest that Hispanic 
veterans see VA as being able to meet their PTSD treatment needs. 
In contrast, a review of the literature indicates that Hispanics 
generally use private and other public sector mental health 
services in the cooeunity at lower rates than white. non-Hispanic 
cititans . 

In addition to the sttidy conducted by NEPEC. VA’s National Center 
for PTSD was given a legislative mandate to conduct an 
epidemiological study on the prevalence of PTSD asong Native 
American veterans, Hawaiian veterans and other Pacific Island 
veterans. This study, known as the Matsunaga Study, is scheduled 
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for completion in mid^FY 1995. The Hational Center for PTSD 
plene to use the methodology and resources that were developed 
for the Katsunaga Stu^ to stu<^ siealar issues concerning Africa 
American and Hispanic veterans with PTSD. 


The National Vietnam Veterans Readjustment Study (NWS) conducted 
by the Research Triangle institute (RTI). on contract with VK. 
has produced scientific epideniological data indicating that the 
prevalence rate of diagnosable post 'traumatic stress disorder 
(PTSD) in Vietnam veterans is 15.2 percent or approxiMtely 
480,000 current cases; an additional 11 percent, or 341,000 
veterans, have some sysptoms of PTSD but not the full amoxint 
required for diagnosis. Broken out by ethnic groups the 
prevalence of PTSD is 20.6 percent for African American. 27.9 
percent for Hispanic and 12.7 percent Cor white Vietnam theater 
veterans. Rates of various social, family and economic problems 
are also correspondingly higher for minority veterans. In 
addition. 50 percent of all Vietnam theater veterans with PTSD 
were diagnosed to have other psychiatric disorders such as 
depression, substance abuse or anxiety disorders. Continued 
emphasis on the outreach ccoponent of the Vet Center mission has 
been instrumental in finding, contacting and bringing many 
Vietnam veterans to available services et vet Centers and ocher 
VA and non*VA facilities, vet Center counselors have provided 
definitive services for many \'eCaran$ (especially for the 50 
percent without other psychiatric disorders), while others with 
more severe pt$d or ocher psychiatric problems are referred to 
VA medical center based programs such as the PTSD Clinical Teams. 


Wieh particular reference to mala Hiaonic 
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Readjustment Counseling Service, in collaboration with VA*s 
National Canter for PTSD. conducted a prospective study on a 
sao^le of Persian Oulf veteran new cases being seen at 82 Vet 
Centers. This study will produce valuable data for assessing, in 
the years ahead, the ini^ct of wartime duty on readjusteient and 
other aspects of psychological functioning, litis is the first 
prospective study on war veterans* readjustment carried ouc by VA 
in its history, 


In Che initial phase (from October 15, 1991 to April 15. 1992), 
the Persian Oulf veteran survey was disseminated through 82 Vet 
Centers nationwide, from Hawaii to Alaska to Puerto Rico. The 
overall FTSO prevalence for this sample was 11.5 percent. The 
PTSD prevalence in a sub-group seeking specifically help for 
psychological distress was 37.1 percent. The six*month follow-up 
study was carried out fro* April 15 to October 15. 1992, at which 
time the participating Vet Centers mailed the follow-up surveys 
to all veterans who participated in the initial phase, ihe 
overall prevalence of PTSD for the 16 month follow-up group was 
14 percent . However, with particular reference to the group of 
veterana specifically seeking help for psychological distress, 

Che level of PTSD at the six month interval was markedly reduced 
(9.4 percent coshered to 37.1 percent). The 16 month and final 
follow-up survey was completed late in 1993, and the final 
results will be reportsd in the near future. Although we 
understand from IS years of program v^er lance that enhanced 
levels of cosnunity outreach and intervention are needed to 
locate and engage Hispanic and other minority veterans, the data 
to be reported upon completion of all three phases of the study 
will contain additional useful inforMtion regarding PTSD and its 
treatment in minority Persian Oulf veterans. 
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Qu4icio& 8 s is iBf>roving Access to ninority vetecens a factor xn 
selecting the site for e VA Cecil ity? 

In Order of their priority « please identify the factors used b^* 

VA when selecting the site for a VA facility? 

Answer: The information required for ranking purples used by VA 
when selecting the site for a new VA outpatient clinic, in 
priority order, is as follows: 

1. Projected nuiBber of outpatient visits 

2 . Nufober of veterans living in Health Hanpower Shortage Areas 
{HKSA) with Distributed Population Planning Base {DPP6) 

3. Distance (isiles) frea a VA facility 

4. Percentage of veterans with service -connected disabilities 

5 . Percentage of population below poverty level 
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QQUTICaiS SOBKiniD BY 
BOHORASLB LAMB BVXHS. CaAIBMAM 
SUBCOMKXTTBB OM OVERSZGBT & ZtfVBSTZGATZONS 
COMMZnSB M VB¥BRAM'5 

BZSPAMZC VBTBMHB: COVTAIBOTZOMS TO THB KATZOM AMD COMCUHITY, 
RBCIIPT or nPKRAL VBTBRAMS BCHBFZTS AMD REZATBD ISSTUXB 

BBPTBfBER 36# X99i 

QOBBTZOMS FOR JOBB R. COROMADO# DZRBCTOR 
AT7DZB L. KORTHT MBURIAL VBTBHAH5 BOBFZTAL 
BAM AliranO# TBZAB 


QuBBtion 1: HOW bav« VA clinics ssrv«d vstsrsns’ f sallies ss 
noted on the fourth peoe of your stateoent? 

Answer; Current regulations prevent the Veterans Health 
Adninistration fro* providing direct patient care to a veteran's 
family, however the family does benefit fro* collateral visits. 
These collateral visits are provided prioiarily by the health care 
professionals in psychology, psychiatry, social work, and 
dietetics. For instance, a social worker will assist in the 
estsblishinent of periodic dsy care for an elderly veteran to 
provide a respite for the veteran’s family, ^is respite enables 
csembers of the family to hold jobs they sksy not have otherwise 
been able to hold, or to do the weekly shopping and run errands. 
Another exan^le of a collateral visit is a dietitian raking an 
in-home visit to provide nutritional counseling for s hora bound 
Hispanic veteran with diabetes. The dietitian is treating the 
veteran, but the other stesters of the family will also benefit in 
terms of an is^oved diet. Therefore, although tht hospital and 
the clinics do not directly treat a vateran's family, the family 
does receive secondary benefit in the form of an isiprove home a^ 
social environstent . 

Question 3 1 What has the Mexican American Medial Bffectivanees 
Research Center learned about the health care needs of Hispsnics 
and how has this information been put to use throughout VA? 

Answer t The Mexican American Medial Treatment effectiveness 
Research Center (KERSCB) is funded by the Agency for Health Care 
Rolicy and Research to study chronic disabling conditions among 
ths Mexican American p^ulation. findings to data include: 

1. Diabetes is s leading cause of mortality and morbidity (and 
stage renal disease. sssHitstions) among Hispanics. particularly 
Mexican Americans. 

2. Depression is a common disorder. 

3. Hispanics in nursing horas are different from non-Hispanic 
Whites and ray have different health care needs: 

a. Hispanic nursing hooie residents sre younger, rare often 
rales, have 1/3 the number of years education, more often on 
Medicaid, more deperident in activities of daily living, and have 
higher prevalence of hypertension, ischemic hesrt disease, 
stroke, diabetes, and anestie than non-Hispanic Whites; 

b. Hispanics sre equally likely to be vision is^ired but less 
likely to have glasses than non-Uispanie whites; 

c. Hispanics are more likely to be hearing iopaired but have 1/3 
the nximber of hearing aids as non-Hispsnic Whites; 

d. More Hispanics in nursing hooes are unable to respond 
sensibly to mental status questions and those that can respond 
have poorer mental status; however. Hispanics are not rare likely 
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to report depressive syi^>toiiis nor are they less likely to be 
diagnosed as depressed than non-Kispanic whites; 

e. Kispanics are more likely to self*report poorer health status 
than non-Hispanic Whites. 

4. 7he English and Spanish versions of the Polstein Mini-Hental 
State Exam (KMSE) . a cowaonly used test tor diagnosis of 
dementia, may perform Satisfactorily for population studies which 
involve coot>arisons on HKSE scores, but the language versions 
very considerably in terms of individual diagnoses; these 
findings suggest a need to develop a new cross-cultural mental 
status exam chat involves minimal reliance on literacy skills and 
is appropriately translated to avoid ambiguity. 

5. The English and Spanish versions of Che McGill Pain 
Ouestionnairc are eguivalent semantically and findings suggest 
each pertorei equally well. 

6. Hispanics have higher rates of diabetic and hypertensive end- 
staga renal disease than non-Hispanic whites but survive longer 
on hemodialysis. Hispanics are less likely to receive renal 
transplants . 

The is^act of KEKBCE findings on VA services include; 

1. Increases in services to diabetic patients to meet the 
increased needs of Hispanics including photographic screening 
services for diabetic reiino^thy, multidisciplinarY clinics to 
prevent asputations, and achieving American Diabetes Associacicn 
recognition for the diabetes education program. 

2. Racognition of the need for increased staffing in nursing 
homes with predominately Hispanic patients. 

1. Recognition of the need to use culturally a^ropriate 
screening tests for dementia and depreasion. 
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Bxecutiv* Sundry 

This report presents four studies of the role of ethnocultural 
and racial factors in the treataent of Posttraunatlc Stress 
Disorder at Departnent of veterans Affairs (VA) aedical centers. 
Data for these studies were obtained froB a national survey of 
Vietnam Era veterans, the National Vietnaa Veterans Readjustment 
Study (NWRS), and froa the national evaluation of the VA PTSD 
Clinical Teams (PCT) Prograa. These studies support the following 
conclusions: 

1. There are iaportant differences between ethnocultural 
groups in socio-deaographic characteristics, clinical needs 
and coaaunity adjustment. 

2 . There is no evidence that veterans who are aeabers of 
ethnocultural ainority groups avoid using VA services. 
Black veterans and Puerto Rican hlspanlc veterans were aore 
likely than whites to use general VA health care services, 
and blacks were more likely than whites to use VA inpatient 
aental health services. Black veterans and Mexican hlspanlc 
veterans were significantly less likely than white veterans 
to use non-VA aental health services or self-help groups. 

3. In a study of almost S,00u veterans treated in VA's PCT 
prograa, blacks reported a greater need than whites for 
help with financial support, eaployaent, and alcohol and 
drug abuse. Consistent with their expressed needs, they 
made greater use of substance abuse services, but less use 
of psychiatric services or psychotropic aedication. Greater 
syaptoaatology and use of abreactive therapies was observed 
among hispanics, especially Puerto Rican hispanics, and is 
consistent with other epideaiologic studies of their 
patterns of service use. When the influence of the race of 
the treating clinician is statistically controlled, black 
veterans use fewer PCT services than white veterans, but 
are rated by their clinicians as showing no less 
iaprovement than white veterans. 

4. A study of veteran-clinician racial pairing, however, 
suggests that the oalrino of white clinicians with black 
veterans is, associated with lower program participation 
and lover clinician-rated iaproveaent. On several measures, 
nonetheless, black veterans showed less participation than 
whites when treated by either white or black clinicians. 

5. An outcome study of a subgroup of S2S veterans found that 
when outcome is rigorously measured using standardized 
psychometric instruments, blacks and whites experience 
similar degrees of improvement and express similar levels 
of satisfaction with services. Because only one black 
clinician was involved in this study, the issue of racial 
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■atchlng could not b« addressed. In addition. In this 
BUbsaspla, In contrast to the larger sanple, blacks and 
whites received services at sinilar levels of Intensity. 

6. Although these studies suggest that black veterans aay use 
fewer eervices and aay show less laproveaent than white 
veterans when treated by white clinicians, they are not 
conclusive because in the snaller. Bore rigorously studied 
saaple, there were no racial differences in use of 
services, and too few black clinicians to assess the iapact 
of veteran*-clinician pairing. 

7. Even though these analyses are only suggestive of poorer 
outcoaes when black veterans are treated by white 
clinicians, they consistently show less service use by 
black veterans when treated by white clinicians. In view of 
these findings, several courses of action aay be in order. 
One step that would increase the ethnocultural and racial 
seneitivity of available services is to hire additional 
ainority clinicians. In addition, experiential training 
activities for clinicians, and aodules addressing 
distinctive clinical needs of ainority veterans deserve 
consideration. 

The studies presented here represent a substantial advance in 
our knowledge of the laportance of the role of ethnocultural and 
racial factors in the treataent of PTSD. They, nevertheless, leave 
aany questions unanswered, and acre iaportantly, many probleas 
unsolved. Open discussion of differences between people can be 
difficult. In a society in which ethnocultural and racial diversity 
is steadily increasing, the developaent of such a dialogue aust be 
placed high on the national and VA agendas. 
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Z. Bmckgrouad 

Three years ago, on a Wednesday night in early March, 
virtually every television set in Aaerica was illuminated with the 
image of a group of white policemen beating a black man as he lay 
immobilized on the pavement of a Los Angeles street. About a year 
later, the most destructive urban riot in recent times erupted in 
South Central Los Angeles when a jury found those policemen not 
guilty of any assault charges. Together these events abruptly 
reminded Americans that over 30 years after the flowering of the 
modern civil rights movement, and over 130 years after the 
conclusion of the Civil War, race relations in Aaerica remained 
troubled. 

In the years since the beating of Rodney King, there has been 
increased public discussion of the growing ethnocultural diversity 
of our country. Medical researchers, too, have paid increasing 
attention to the health status and treatment of minorities in our 
health care system. Although gaps in mortality rates and in the 
use of health care services have narrowed during this century, 
studies have consistently shown that black Americans and members of 
other racial and ethnocultural groups suffer more health problems 
than whites (i), and have reduced access to health care services 
(2). In the past six months, for example, the Hew England Journal 
of Medicine published one study showing that among AIDS patients, 
blades are less likely to get special medications than whites (3), 
and another, by VA researchers, showing that among veterans treated 
at VA medical centers, black men are less likely than white men to 
undergo major coronary artery procedures ( 4 ). Racial disparities 
are still found in health cars, as they are found in other aspects 
of American life. 

ZZ. Speolalised TA Programs for Uaderservsd Veterans 

Beginning in 1987, the Veterans Health Administration (VHA) of 
the Department of Veterans Affairs initiated a series of new 
programs to serve underserved veterans with special mental health 
treatment needs. These programs were specifically designed to 
provide specialized assistance to homeless veterans; to veterans 
suffering from substance abuse disorders; and especially, to 
veterans suffering from Posttraumatic Stress Disorder (PTSD) 
related to their military experience. A unique feature of the 
implementation of these initiatives, initiated under the auspices 
of VHA's Mental Health and Behavioral Sciences service, was that 
each of them was the object of systematic program evaluation and 
performance monitoring. 

"Health care accountability" have become watchwords of our 
tines. As more and more of health care is funded through public 
expenditures, it becomes increasingly incumbent on providers to 
test the effectiveness and efficiency of their programs, to be sure 
that they are doing the job that they were intended to do, and to 


3 



185 


ensure that they are obtaining the best results possible at 
appropriate cost. 

Since 1987, VA's Northeast Progras Evaluation Center, which is 
also the Evaluation Division of the National Center for PTSD, 
located at the VA nedical center in Hest Haven, CT, has been 
evaluating and aonltoring specialized VA prograss for honeless 
veterans (5) and for veterans suffering froa PTSD (6-8). These 
evaluations have exauined the structure, process and outcoae of 
these prograiis as addressed by four core questions. 

1) Are program resources being used to establish the 
programs as originally conceived? 

2) Are programs treating the intended target population? 

3) Are the programs delivering appropriate services? 

4) Is program participation associated with clinical 
improvement? 

III. SxpaadlDg the Scope of Program Evaluation 

The special challenge posed to mental health treatment 
programs by ethnocultural diversity has long been a subject of 
interest and concern (9-10) . It is widely recognized that 
fundamental ethnocultural differences often exist between different 
groups of patients as well as between clinicians and patients. 
These differences, whether in language, cultural values, world- 
view, or expressive style, can present formidable barriers to the 
development of optimal helping relationships. One of the basic 
objectives of the community mental health movement of the early 
1980s was to assure that accessible, effective, and culturally 
sensitive mental health services were available to all segments of 
the population. It is generally recognized that this objective has 
not been completely achieved. 

In view of these considerations, the Northeast Program 
Evaluation Center has recently extended its approach to evaluating 
specialized VA mental health prograu to include assessment of the 
relationship between ethnocultural group membership and various 
aspects of service delivery. This report presents four papers that 
address ethnocultural and/or racial aspects of specialized 
outpatient treatment for PTSD. It is especially appropriate that we 
have focused this first series of evaluation studies on PTSD, for 
three reasons: 

First, PTSD is the only psychiatric disorder that is 

specifically and directly related to the stresses of 
military service. It therefore has a special and central 
importance in the VA mission "to bind the wounds of war." 
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Second, a major study of PTSD among Vietnam veterans has shown 
that rates of PTSD among black and hispanic veterans are 
significantly greater than among white veterans: 20 . 6 % 
among blacks and 27.9% among hlspanlcs, as compared to 
13.7% among whites (11). 

Third, these studies represent an important response to the 
charge to the National Center for PTSD, set forth in Public 
Law 101-144, to carry out research, educational and 
consultative activities concerning ethnic minority Vietnam 
veterans. 

In these papers, we consider six distinct but related 
questions. 

1. Are there differences between ethnocultural subgroups of 
veterans in their assessed needs, l.e., in their clinical 
problems or community adjustment? 

2. Are there differences between ethnocultural subgroups of 
veterans in their lifetime use of mental health services, 
and, more specifically, in their use of VA services? This 
question concerns whether veterans have ever used any 
services from various providers, and thus addresses the 
issue of basic access. 

3 . Are there differences between ethnocultural subgroups of 
veterans in the types of VA services they have received, or 
in the intensity of services they have received? 

4. Does pairing of veterans with clinicians of the same or 
different race have an impact on either use of services or 
improvement? 

5. Are there different responses to treatment between 
racial groups when responses are assessed using 

either clinician improvement ratings or standardized 
psychometric instruments ? 

6. DO the answers to the above questions suggest a need for 
additional clinical, administrative, or educational 
initiatives to improve the services provided to minority 
group veterans? 

Two very different types of study samples are needed to 
address these questions. The first two questions, concerning 
differences in current service needs and lifetime service use in 
the general population of u.S. veterans, require information on a 
representative community sample of veterans. The principal source 
of information used to address these questions (see Chapter 2) 
comes from the national sample of veterans who participated in the 
National Vietnam Veterans Readjustment Study (HVVRS)(ll). 
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The next three questions concern differences between subgroups 
of veterans who have received treataent. Responses to these 
questions require data on the process and outcone of clinical 
sanples of veterans who have sought treataent. Data on such 
veterans are presented froa NEPEC's aulti-phase national evaluation 
of VA*s PTSD Clinical Teams Program (6-8). 


TV. Suaaary of Flmdiags 

Use of services In a community sample. The first study 
involves comparison of service use by five ethnocultural groups: 
whites, blacks, Puerto Rican hispanics, Mexican hlspanlcs and 
others. Significant differences are noted between the groups on 
numerous socio-deaographic, economic and clinical characteristics, 
with whites being healthier and better off financially than other 
groups. 

When no adjustment is made for these characteristics, there 
are no significant differences between the groups on the use of 
mental health services provided by mental health professionals, 
non-psychiatrist physicians, clergy, or self-help groups. Whites 
are mere likely than other groups, however, to have used formal 
mental health services from non-VA providers, but whites are less 
likely than blac)(s and Puerto Rican hispanics to have used general 
VA health care services. 

After adjusting for differences in need and economic factors, 
black veterans and Puerto Rican hispanic veterans are more likely 
than whites to have used general VA health care services, and 
blacks are more likely to have used VA inpatient mental health 
services. Thera are no differences between ethnocultural groups in 
their use of outpatient VA mental health services. In contrast, 
black veterans and Mexican hispanic veterans are significantly less 
likely than white veterans to have used non-VA mental health 
services or self-help groups. 

This study suggests that although military service during the 
Vietnam conflict nay have alienated many minority veterans from the 
Federal government, their reluctance to use mental health services 
does not extend to the VA system, and some minority groups are 
actually more likely than whites to choose VA services. 

Use of services in a VA clin ical sample. In the second study, 
utilizing a national sample of almost 5,000 veterans seeking 
treatment from VA's PTSD Clinical Teams (PCT) program, blacks were 
more likely than whites to express a wish for help with financial 
support, employment, and alcohol and drug abuse, consistent with 
these expressed needs, they made greater use of substance abuse 
services, but less use of psychiatric services. Greater 
symptomatology and use of abreactive therapies were observed among 
hispanics, especially Puerto Rican hispanics. While there was only 
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a ssall nuBbar of significant dlftsrences between groups in receipt 
of per services, blacks received less treataent than whites on 
several aeasures: they participated In treataent for shorter 
periods of tlse, were sore likely to terainate early, and had fewer 
treatnent sessions. They also were rated by their clinicians as 
showing less iaprovesent than whites on 3 of 16 isproveaent 
aeasures. Since this study took no account of the race or other 
characteristics of the treating clinician, a third study was 
conducted using additional information that was obtained froa the 
sites on the race, gender and veteran status of the clinicians who 
provided the treataent. 

Veteran-clinician matching, service delivery and outcoae. 
Vftien the race, gender, veteran status and professional discipline 
of the clinicians were statistically controlled, blacks still 
showed less participation in treatment on several aeasures, but no 
differences were observed on clinician-rated iaprovement. 

These findings did not address the possibility, however, that 
veteran-clinician racial pairing aight have important effects on 
treatnent participation and ii^>rovement. Further analyses compared 
treataent involving white clinicians and black veterans with 
treataent involving other clinician-veteran racial coablnations. In 
these analyses, the specific pairing of white clinicians with black 
veterans was associated with lover program participation (6 of 24 
measures] , and with lower clinician-rated improvement (5 of 16 
measures), than the pairing of either black clinicians and black 
veterans or whits clinicians and white veterans. Aside from racial 
pairing, however, when treated by either black or white clinicians, 
black veterans had poorer attendance than white veterans, were 
rated by their clinicians as being less coaaitted to treatment, 
received more treataent for substance abuse and ware less likely to 
be prescribed antidepressant medications. 

This study shows that the pairing of black veterans with white 
clinicians is associated with reduced participation and lower 
iaproveaent ratings on soae, but not all, aeasures. On some 
aeasures of participation, black veterans received less intensive 
services regardless of the race of the clinician. 

Psvehomatrlcallv measured treatment outcoae. The fourth study 
exaained the relationship between racial group aembership and 
psychometrlcally aeasured outcomes for 52S veterans who were 
assessed 4, 8 and 12 months after entry into the PCT program . In 
this sample, there were no significant differences between blacks 
and whites on any of the clinicians* iaproveaent ratings, or on 13 
of the 17 psychometric outcoae measures. During the first 4 months 
of treatment, however, white veterans showed more improvement than 
blacks on psychiatric symptoms, while blacks showed acre 
improvement in days trorked and satisfaction with services. During 
the following eight aonths, blacks showed more improvement than 
whites on psychological distress but also a relative decline in 
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days worked. In this prospective study, therefore, no consistent or 
sustained differences were observed between racial groups in 
iaproveaent, whether aeasured as psychouetric change or as 
clinicians' ratings. Because only one black clinician was involved 
in this study, the iapact of white-black racial pairing could not 
be evaluated. 

V. CoDclusioos 

It is evident in the detailed research reports presented in 
the next four chapters that the studies presented here are neither 
definitive, nor conclusive, ihey do, however, suggest the 
following: 

1. There are isportant differences between ethnocultural 
groups in socio-denographic characteristics, clinical needs 
and community adjustment. 

2. There is no evidence that veterans who are members of 
ethnocultural minority groups avoid using VA services. 

3. Among veterans treated in va's PCT program, blacks reported 
a greater need than whites for help with financial support, 
employment, and alcohol and drug abuse. Greater 
symptomatology and use of abreactive therapies was observed 
among hispanics, especially Puerto Rican hispanics. When 
consideration is given to the race of the treating 
clinician, black veterans use fewer services, but to be 
rated by their clinicians as showing no less improvement 
than whites. 

4. The specific pairing of white clinicians with black 
veterans is, associated with lower program participation 
and lover clinician-rated improvement. On several measures, 
however, black veterans showed less participation than 
whites when treated by either white or black clinicians. 

5. An outcome study of a subgroup of S2S veterans found that 
blacks and whites experience similar degrees of improvement 
and express similar levels of satisfaction with services. 

6. Although these studies suggest that black veterans may use 
fewer services and may show less improvement than white 
veterans when treated by white clinicians, they are not 
conclusive because in the smaller, more rigorously studied 
sample, there were no racial differences in use of 
services, and there was an inadequate sample of black 
clinicians to assess the impact of racial pairing. 

7. Even though the analyses are only suggestive of poorer 
outcomes when black veterans are treated by white 
clinicians, they consistently show less service use by 
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black veterans when treated by white clinicians. In view of 
these findings, several courses of action nay be in order. 
One step that would increase the ethno-cultural and racial 
sensitivity of available services is to hire additional 
minority clinicians. In addition, experiential training 
activities for clinicians, and modules addressing 
distinctive clinical needs of minority veterans deserve 
consideration. 

While the studies presented here represent a substantial 
advance in our knowledge of the operation of racial and 
ethnocultural factors In the treatment of PTSO, they leave many 
questions unanswered, and more importantly, many problems unsolved. 
Open discussion of differences between people can be difficult. In 
a society in which ethnocultural and racial diversity is steadily 
increasing, the development of such a dialogue must be placed high 
on the national and VA agendas. 
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Abstract 

ob-j active: This Study sought to identify differences in 
utilization of nental health services aeong Bembers of five 
minority groups who served in the ailltary during the Vletnaa era. 

Kethoda: Data on utilization of aental health services from five 
different types of provider (VA mental health providers, non-VA 
nental health providers, non-psychiatrist physicians, clergy, and 
self-help groups) were obtained from a national survey of Vietnam 
era veterans (The National Vietnam veterans Readjustment Study) 
along with information on sociodemographic characteristics, health 
status, income, and health insurance coverage. Chi-square tests and 
multivariate logistic regression analyses were used to compare use 
of various services among whites, blacks, Puerto Rican hispanics, 
Mexican hispanics and others. 

Results! Blacks and Puerto Rican hispanics are more likely than 
whites to have used VA health services and, more specifically to 
have used inpatient VA mental health services. Both blacks and 
hispanics, in contrast, make less use than whites of non-VA mental 
health services. Black veterans and Mexican hispanic veterans were 
also significantly less likely than white veterans to have used 
self-help groups. 

Conclusion. Although having served In the military during the 
Vietnam conflict may have alienated many minority veterans from the 
Federal government, the reluctance of minorities to use non-VA 
mental health services does not extend to the VA system. Further 
studies are needed to clarify the reasons for less non-VA service 
use among some minority groups. 
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I . Back^reuBd 

An important objective of the community mental health movement 
of the 1960b and 1970s was to increase the access of members of 
underserved minority groups to needed mental health services (1). 
Empirical studies conducted in recent years have suggested, 
however, that ethnocultural minorities have made less use of most 
types of professional mental health services than other Americans 
(2-9) . Concern has also been expressed about underuse of mental 
health services, particularly those provided by the Department of 
Veterans Affairs, by minority group veterans who served in the 
military during the Vietnam conflict (10). This concern has been 
heightened by a recent study that showed that blacks and hispanics 
are more likely to suffer negative effects of military service than 
whites (11) • By many accounts, the exceptionally painful and 
alienating experiences of members of ethnic minority groups who 
served In the armed forces (12-15) have resulted in considerable 
distrust of the government, its leaders and its institutions. In a 
1980 survey of Vietnam veterans, 29% of black veterans and 27% of 
hispanlc veterans agreed with the statement, "Ky country took 
unfair advantage of me," as compared to only 20 % of whites ( 16 ). 
There is thus reason to examine whether the needs of minority 
veterans of the Vietnam era have been less well met than those of 
whites, and whether they may be especially reluctant to use VA 
services in particular. 

Leading scholars have expressed concern at the lack of 
attention to ethnocultural and minority group issues in the 
treatment of warrone stress (17-18) and In psychiatric research 
more generally (19). In this study, we use data from a national 
survey of veterans who served during the Vietnam Era (the HWRS; 
11 , 20 ) to compare rates of service utilization among veterans who 
are members of different ethnocultural groups, taking systematic 
account of other determinants of health service use as well. We 
examine two hypotheses: 1 } that veterans belonging to major athnlc 
minority groups are less likely than white veterans to use 
professional msntal health services, and 2) that minorities are, 
more specifically, less likely to use VA mental health services. 

XX. Methods 

The NWRS was conducted on a stratified national sample of 
veterans who served in the U.S. Armed Forces during the Vietnam 
Era. The sampling frame was a national screening sample of military 
personnel records and is described in detail in the original 
publications on the study (11, 20). Blacks and hispanics were 
systematically oversampled. The subsample used for this study 
included all male veterans surveyed in the HWRS (N-1,698). 

Following the framework developed by Anderson and colleagues 
( 21 ), factors hypothesized to influence service utilization can be 
grouped into: 1 ) predisposing, 2 ) illness, and 3) enabling factors. 

IS 
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Pradiaposino factors are personal characteristics, existing prior 
to the onset of illness, that influence the use of health care 
services (e.g., age or ethnocultural group aembership) . ill ness 
factors are the perceived health probleas that provide the 
iBDediate impetus towards the use of health services. Enabling 
factors are the financial and/or insurance resources needed to 
obtain health care services. All measures used in the study are 
summarized in Table 2.1. 

Predisposing factors measured for this study include 
sociodemographic factors (age, ethnocultural group, religious 
affiliation), family background, education, and military 
experience. Four additional measures of recent or current social 
adjustment that nay reflect events that followed the onset of 
illness in some cases were also included, because they are assumed 
to reflect personal traits that are likely to influence service 
utilization. These measures concern criminal justice history, 
recant violent behavior, marital status, and work status. 

Ethnocultural status was assessed through a series of 
guestions concerning first, racial identity (black vs. white), then 
hispanic origin or descent and, finally, among those claiming 
hispanic descent, the specific national background or ancestry with 
which the veteran felt most closely identified. These responses 
were coded as Puerto Rican, Mexican or Other hispanic. Veterans who 
were both black and hispanic were excluded. 

Religion was assessed through a single question concerning 
current religious preference. Measures of family background, which 
has been shown in other studies to affect service use independent 
of other factors ( 22 ), included questions concerning parental 
mental illness; whether the veteran was physically or sexually 
abused as a child; and a family instability index composed of 11 
dichotomous items covering experiences before the age of is such as 
parental separation, divorce or death, or family income less than 
$5,000 per year (23). A final area of family background concerned 
whether the veteran's father had ever served in combat. 

Exposure of the veteran to war zone stressors was assessed by 
two variables: exposure to combat, measured by the Revised Combat 
Scale (24), and participation in abusive violence (code as a 
dichotomous variable, 1 - participated] . 

Criminal justice history was assessed with a criminal behavior 
index (1 » never in jail, 2 — jailed once, 3 - jailed more than 
once and 4 » imprisoned for a felony), and violent behavior by a 
seven-item scale which addressed issues such as the frequency with 
which a veteran destroyed property, threatened someone with 
physical violence, or was verbally abusive (alphas 0.80). Marital 
and work status were reflected by dichotomous variables that 
reflected whether the veteran was currently married and currently 
working for pay. 
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IllnBBB factors that were aeaeured covered both 
psychopathology and physical functional lapaireent. Lifetime 
psychopathology was represented by three measures: 1 ) a dichotomous 
Index of current Posttraumatic Stress Disorder, 2) a lifetime 
psychiatric illness index that comprised the total number of 
lifetime psychiatric diagnoses (excluding PTSD) using standard 
criteria from the American Psychiatric Association's Diagnostic and 
Statistical Manual, third edition, revised (DSH III-R] (2S) ; and 3] 
a lifetime substance abuse Index based on the number of lifetime 
DSH III-R substance abuse diagnoses (alcohol or drug abuse) for 
which the veteran met the criteria. 

PTSO was assessed using a cutoff score of 89 on the 
Mississippi Scale for Combat-Related PTSD (26). In a related HWRs 
validation study that used expert clinical interviews as its gold 
standard, the Mississippi Scale cutoff of 89 was shown to be the 
most accurate of several single measures of PTSD, with a 
sensitivity of 82t and specificity of 67t (20) . All diagnoses 
other than PTSD were based on DSH III-R criteria as assessed with 
the Diagnostic Interview Schedule (DIS) , a standardized, structured 
diagnostic Interview (27). 

niysical functional impairments were assessed through 
responses to fourteen questions concerning inability to perform 
tas)cs such as driving a car, getting around the community, doing 
vigorous exercise etc., that had lasted for sore than three months. 
These responses were summed to create a physical impairment index 
(alpha • 0 . 80 ) . 


Enabling factors measured in the KWRS include personal 
income, receipt of VA benefits (which guarantees priority access to 
VA services) , health insurance other than Medicaid, and Medicaid. 
The size of the city of residence was also included among the 
enabling characteristics because of the greater availability of 
medical services, and especially VA services, in large metropolitan 
areas. An additional enabling factor was the available supply of 
general health care services or mental health services, which has 
been shown to vary significantly across regions of the country 
(28). Current residence was coded using the Census Bureau's 
definitions of the major US regions (Northeast, Midwest, South and 
Heat) . Because of its special importance to the study of 
ethnocultural Issues, Puerto Rico was singled out from the four 
regions and coded separately. 

Service use and attitudes towards mental health services. 
Veterans were a8)(ed if they had ever received help for a 
psychological or emotional problem from any one of eighteen 
different types of provider. For this study, these providers were 
classified into four groups: 1 ) mental health professionals (seen 
in either inpatient or outpatient settings); 2 ) physicians other 
than psychiatrists; 3) clergy (ministers, priests or rabbis], and 
4) self-help groups, e.g.. Alcoholics Anonymous (AA) , Narcotics 
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Anonymous (HA) , and veterans' rap groups. Use of VA health services 
was clustered into three categories: 1) lifetime use of VA mental 
health services (either inpatient or outpatient): 2 ) lifetime use 
of VA medical services: and 3) current use of VA servicee as the 
veteran's usual source of medical care. A fourth category, used 
for comparison with VA mental health service use, was constructed 
to represent lifetime non-VA mental health service use (i.e., 
mental health services provided by private practitioners, community 
mental health centers, social service agencies, hospital outpatient 
clinics, emergency rooms, or inpatient units). 

A final "mental health utilization" category was constructed 
to reflect negative attitudes toward the use of mental health 
services, rather than the actual use of services. It has been 
suggested that the masculine role, among hlspanics (29) as well as 
other minorities, "encourages endurance and silence in the face of 
distress rather than complaining about problems (30)" Veterans who 
had never sought help for an emotional or psychological problem 
were asked a series of questions concerning their attitudes towards 
such services. Among those who had never received services, 
said they would never need services because they could always 
handle problems by themselves. The proportion of veterans in 
various ethnocultural groups who fell into this "never need” 
category, were evaluated in the same way as those in other service 
utilization categories. 

Although receipt of VA compensation or pension benefits is 
considered here to be an enabling factor for use of VA health care 
services, it is also examined, in its own right, as an additional 
VA "service," providing another point of comparison when we 
consider differences in use of VA health care services by various 
ethnocultural groups. 

Analyses. Chi-square tests were used to test whether there 
were significant differences in the proportion of veterans in each 
ethnocultural group who had used each type of service. A series of 
logistic regression analyses ware then conducted to test the 
relationship of ethnocultural group membership and service use, 
after controlling for predisposing, illness and enabling factors. 

Results 

veteran characteristics Table 2.2 presents a comparison of ethno- 
cultural groups on all predisposing, illness, and enabling 
characteristics. Among the many significant differences, it is 
notable that whites had more education, higher incomes and greater 
likelihood of being insured than other groups. Blacks came from 
more unstable families of origin and reported more criminal and 
recent violent behavior. Puerto Rican hispanics had more 
psychiatric disorder than Mexican hispanics. It is also notable 
that Puerto Rican hispanics, but not Mexican hispanics, had 
significantly more PTSO than whites. 
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UnadluBtcd Rafm ot Service Utilization. Table 2.3 shows the 
unadjusted rates of service utilization by each ethnocultural 
group. There were no significant differences anong the groups in 
the use of services provided by nental health professionals, or by 
any other provider of sental health care. Significant differences 
among groups were evident, however. In the lifetime use of VA 
health care services and in current use of VA as the usual source 
of health care. Contrary to our hypothesis, Puerto Rican hispanics 
and blacks were the most frequent users of such VA services, while 
whites and Mexican Americans were the least frequent users. 

regression analyses revealed that the most important predictors of 
lifetime contact with a mental health professional were Illness 
characteristics (Table 2.4), although parental mental illness, 
childhood physical abuse, education and criminal behavior were also 
significantly aasociated with seeking help from a mental health 
professional. Aftar controlling for these factors, blacks and 
Mexican hispanics, but not Puerto Rican hispanics, were 
significantly less likely to have sought help from a mental health 
professional than whlta veterans. Blacks and Mexican hispanics 
were also less likely than other veterans to use self-help groups. 
As one would expect, health insurance and Medicaid coverage were 
both significantly ralated to use of general physician's services, 
and Protestant and Catholic religious affiliation were 
significantly associated with use of services provided by clergy. 

The only significant relationships between ethnocultural 
status and the assertion that "I would never need help" for a 
nental health problem were a negative relationship with being 
Puerto Rican hlspanlc and a positive relationship with residing In 
Puerto Rico itself. 

utilization of VA Health Services After controlling for other 
factors, there were no significant relationships between minority 
group membership and use of VA nental health sarvices (Table 2.5). 
Blacks and Puerto Rican hispanics were more likely than whites to 
have used VA medical services, and blacks ware more likely than 
whites to regard VA as their usual source of care. In contrast, 
blacks and Mexican hispanics were less likely than whites to use 
non-VA nental health services. It is notable, for comparison 
purposes, that both Puerto Rican and Mexican hispanics were less 
likely than other veterans to have received VA financial benefits, 
a substantially different type of service from health care 
services. 

Several significant relationships were noted with place of 
residence. First, receipt of both VA and non-VA mental health 
services was greater in large cities than in small cities or rural 
areas. Second, lifetime use of VA mental health services was 
significantly greatest in the Kortheast; and lifetime use of any VA 
service was greatest in the Northeast, the Midwest and especially 
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in Puerto Rico. Hetional data on VA aental health service delivery 
(31) show that, consistent with our findings, the supply of VA 
psychiatric services was considerably greater in the Northeast than 
in the rest of the country; and a review of VA adainistrative data 
for 1987 (32) showed that the high level of VA service use in 
Puerto Rice, as well as in the other regions, is also probably 
attributable to the greater supply of VA aedical services in those 
areas. ’ 

Table 2.6 presents regression coefficients for ethnocultural 
minority use of both va and non-VA mental health services, broken 
down by Inpatient and outpatient service use. The reduced 
likelihood of non-VA service use anong blacks and Kexlcan hispanlcs 
appears to be priaarily attributable to low rates of outpatient 
service use. 


Discussion 

Data . presented in this study generally confirm our first 
hypothesis, that veterans belonging to ethnocultural minority 
groups are less likely than others to use the services of mental 
health professionals. It is important to note, however, that: 1} 
this pattern did not pertain to all minorities (i.e., it was 
limited to blacks and Mexican hispanics) , and 2) that the 
relationship was not specific to use of services provided by mental 
health professionals, but also appeared in the use of a very 
different service modality, self-help groups. These findings are 
generally consistent with other studies that have shown lass 
professional mental health service use among minorities (2-9), and 
especially among blacks (8-9) and Mexican hispanics (7,33), with 
Puerto Rican hispanics using services at a frequency lying in 
between that of blacks, Mexican hispanics, and whites (34). Other 
researchers have likewise found that the relatively low utilisation 


' The inpatient psychiatric bed census in the Northeast in 
1986 was 87 occupied beds per 1,000 veterans in the general 
population, as compared to only 66 occupied beds per 1,000 veterans 
in the rest of the country. VA mental health expenditures in the 
Northeast totaled $53 per veteran in the general population, as 
compared to $44 in the rest of the country, outpatient admissions 
were also somewhat greater: 0.69 per veteran in the Northeast as 
compared to 0.64 per veteran elsewhere. These data were compiled 
from state figures reported by the National Institutes of Mental 
Health (31). In Puerto Rico, VA provided 3.9 outpatient visits 
(psychiatric and medical] per veteran in the general population in 
1987, operated 5.5 hospital beds per 1,000 veterans (psychiatric 
and medical) , and spent $852 per veteran per year. On the mainland, 
taken as a whole, VA provided less than one-third as many 
outpatient visits per veteran (0.79/veteran), half as many beds 
( 2.8 per 1,000 veterans) and spent half as many dollars 
(S3es/veteran) (32) . 
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of Bental health services anong Binorities is sonetlaes not 
apparent until adjustaent is aade for differing levels of need 
(35). 


The reasons for underutilization of aental health services, 
and especially non-VA outpatient services, aaong Binoritles are 
unclear. Since our analyses control for incoae, health insurance, 
VA benefits, and regional supply factors, neither the greater rate 
of poverty asong ainorities nor differences in their geographical 
distribution would sees to explain the observed differences in 
service utilization. Hhile it is possible that alnorlty group 
cultures discourage help-seeking in soae way, our data, at first 
glance, Indicate that aaong those who have never used aental health 
services, aeabers of ainorities are no aore likely than whites to 
feel that they would never need aental health services. 

On the other hand, since the reluctance of ainorities to use 
aental health services extends to self-help groups (the virtual 
antithesis of aental health professionals) It would sees that we 
aay be dealing with soaething aore than a dlscoafort with the 
foraality of professional services. Even if ainority group aeabers 
are no aore likely than whites to feel they would "never* need help 
with an eaotional problea, a subtler dlscoafort in obtaining help 
for eaotional probleas froa people outside of the faaily or beyond 
informal social support networks might still be quite laportant. 
The lower utilization of both professional mental health services 
and self-help groups aaong Mexican hispanics as compared to Puerto 
Rican hispanics is a case in point. 

In an analysis of cultural value orientations, Papajohn and 
Spiegal (36) suggested that, in the Mexican hispanic culture, the 
aost Important social ties ere with kin networks, and that 
humankind is viewed as largely powerless before the forces of 
nature. In Puerto Rican culture, in contrest, collateral 
relationships with a larger non-kin network are highly valued and 
people are not viewed as powerless. Puerto Rican values, in this 
analysis, can be seen to be more coqietible with seeking help from 
professional "change* experts outside of the family than those of 
Mexican hispanics. 

It is alao possible that, since the majority of health 
professionals in this country are white, ainorities are inhibited 
froa using services by some degree of cross-cultural distrust (37- 
39) . Although some clinicians and soae slaulation experiments have 
suggested that minorities do poorly when treated by clinicians from 
other ethnocultural groups, most eapirical studies have shown few 
differences in clinical outcoae between ethnocultural minorities 
(40) . Careful studies of medical care have found similarly 
unexplained underutilization of services by minorities (41-42). 
Such differences aay represent inequities in our health care 
system, are poorly understood, and need to be studied further and 
reaedled. 
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The data presented strongly dlsconf Iraed our hypothesis that 
ninorities would also be less likely to use VA eental health 
services, showing rather that blacks and Mexican hispanics were 
less likely than whites to use non -VA services, especially 
outpatient services, but were no less likely than whites to use VA 
services. Blacks, in fact, appeared to be nore likely than whites 
to use VA inpatient aental health treateent, VA aedical services, 
and to regard VA as their usual source of health care. A previous 
study, which Included World War II and Korean era veterans, has 
also reported that black veterans are Bore likely than others to 
use VA health care services (43) even after the Influences of 
incoae, receipt of VA benefits, and health status have been taken 
into consideration. 

Although it is connonly assuoed that bitter feelings about 
racial tensions in the ailitary have discouraged ninority veterans 
from seeking help from the VA health care system, this assumption 
was not borne out by our data. It should be remembered, however, 
that in addition to its central role in the Initiation and conduct 
of the Vietnam conflict, the Federal government has also played a 
visible, central, and often leading role in the expansion of civil 
rights during the last century, from the Presidency of Abraham 
Lincoln to that of Lyndon Johnson, and from the 14th Amendment to 
the Constitution in 1868, to desegregation of the Armed Forces in 
1947, and the Voting Rights Act of 1965. Minority group veterans 
may feel that, even if American society remains unjust, they can 
get fairer treatment from an institution operated by the Federal 
government than elsewhere. It appears that, on the whole, in the 
health care domain, and where VA is concerned, the forces of 
affiliation are stronger than the forces of alienation. 
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kbatraet 

Background! In this study, we consider the relationship of ninority 
group aembership to past use of sental health care services and to 
clinician-rated outcoae of treataent anong veterans seeking help 
for combat-related PTSD. 

Methods: As part of the national evaluation of VA's PTSD Clinical 
Teams (PCT) Program, a detailed examination was conducted of past 
and current treatment received by veterans who came to VA for help 
with psychological problems related to their war zone experiences. 
Five ethnocultural groups were compared: whites, blacks, hispanics 
of Puerto Rican origin, hispanics of Mexican origin and others. 

Results: Blacks reported a greater need than whites for help with 
financial support, employment, and alcohol and drug abuse. 
Consistent with their expressed needs, they made greater use of 
substance abuse services, but less use of psychiatric services or 
psychotropic medication. Greater symptomatology and use of 
abreactive therapies were observed among hispanics, especially 
Puerto Rican hispanics, and are consistent with other epidemiologic 
studies. Although there were few differences between groups on most 
measures of service use, blacks participated in treatment for 
shorter periods of time than white veterans, and had fewer 
treataent sessions. They were rated by their clinicians as showing 
less improvement than whites on 3 of 16 such measures. 

conclusion: This study Identified some significant differences 
between ethnocultural groups in service utilization and clinical 
improvement. Host of these differences are explained by 
epidemiologic and cultural factors that exist independently of 
service system characteristics, and are similar to findings 
reported in ether studies. The evidence of less Involvement in 
treatment among blacks, and less clinician rated improvement, 
however, is not fully explained by any of the factors we have 
examined and calls for additional study. 
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I. Background 

For as long as rhers have been civilizations, froa the tiae of 
Odysseus' long journey hose froa the Trojan War to the aodern day 
pilgrlaages of Aaerlcan veterans to the Vletnaa Veterans Neaorial 
in Mashington, nations have searched for ways to heal the physical 
and psychological wounds of war. Self-reliance and a distaste for 
governaent assistance, especially as the latter Involves the 
Federal governaent, have long been central values in Aaerlcan 
political culture (l). The sense of obligation to the nation's 
veterans, however, has been the aajor exception to this principle 
(2). As described in a recent aonograph (3), federal assistance to 
veterans was the largest and perhaps the aost iaportant forerunner 
of the federal social welfare prograas that proliferated in Aaerica 
during the twentieth century; and the nation's vast coaplex of 
federal, state and voluntary veterans assistance prograas are still 
our longest running effort in the area of welfare deaocracy. 

one of the distinctive features of our dsaocratic nation 
state, in contrast to the European nonarchies froa which it sprung, 
is that Bilitary service, at all levels, is the responsibility and 
obligation of the citizenry, not of an aristocratic elite (4). In 
principle, if not always in fact, our nation adheres to the ideal 
that the armed forces should reflect the universality of 
opportunity and the respect for diversity that are among our most 
cherished national ideals. Racial minorities and women have been 
the largest growing segments of our armed forces since the end of 
the Vietnam conflict. Recent controversies over the participation 
of women in combat roles specifically, and of homosexuals in the 
military more generally, illustrate the incompleteness with which 
we have achieved the ideal of a representative military, but also 
the continued efforts to attain that ideal. 

Empirical studies conducted in recent decades have suggested 
that ethnocultural minorities make less use of both physical and 
mental health services than other Americans, either because they 
lack the resources needed to pay for such services, or because they 
are personally reluctant to use such services, or because they have 
encountered service providers who are insensitive to their 
distinctive values and traditions (5-8) . There have been many 
accounts of the exceptionally painful and alienating experiences of 
meaJ>ers of ethnic minority groups who served in the armed forces 
(9-12). Minority troops have often found themselves risking their 
lives for a society that accorded them only second-class status at 
hone, and as a result, many felt deeply alienated from their 
government and froa its leaders (10) . in a 1980 survey of Vietnam 
veterans, for example, 29t of black veterans and 27% of hispanic 
veterans agreed with the statement, "Ky country took unfair 
advantage of me," as compared to only 20 % of whites (13). 

Those who are responsible for serving America's veterans are 
thus confronted with the challenge of providing assistance to a 
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cl«arly encitlad but ethnoculturally diverse, often politically 
alienated, and geographically dispersed population. There has been 
virtually no esplrical exaBlnation of how succeseful we have been 
at delivering health care and other benefits to neobers of 
ethnocultural Binorities who have sustained injuries and other 
hardships as a result of their ailitary service. 

Leading scholars have expressed concern at the lack of 
attention to ethnocultural and minority issues in the treatoent of 
PTSD specifically (14-15) and in psychiatric treatment generally 

(16) . Specific attention to services provided to ethnocultural 
Binorities is especially warranted in the evaluation of the 
nation's treataent of its wartime veterans. In a previous study 

(17) , we used data froa a national coBBunity sample of veterans who 
served during the Vietnam conflict (the National Vietnam Veterans 
Readjustment Study) (NWRS) (18-19) to test two hypotheses: 1) that 
veterans from ethnocultural minority groups are less likely than 
other veterans to use services of mental health professionals, and 
3) that, because of their alienation from the government, they are 
especially lass likely to use VA mental health services. Contrary 
to these hypotheses, j]s differences were observed in rates of 
professional mental health service utilization among five different 
ethnocultural groups (whites, blacks, Puerto Rican hlspanics, 
Mexican hispanics and others) until adjustments were made for 
severity of need or resource availability. When adjustments were 
made for these other factors, black and Mexican hispanic veterans 
were leas likely to use professional mental health services than 
other veterans, but they were also less likely to make use of self- 
help groups such as Alcoholics Anonymous as wall. Minority groups 
were just as likely as whites, however, to use VA mental health 
services, even after adjustment was made for factors such as 
income, health insurance and receipt of VA financial benefits. In 
contrast, after adjusting for these factors, black and Mexican 
hispanic veterans were less likely that whites to use non-VA mental 
health services. 

He concluded froa those findings that, in spite of the central 
role of the Federal government in the Vietnam conflict, feelings of 
alienation among minority veterans of the Vietnam era have not 
dissuaded them from turning to VA for help. Perhaps more important 
than its involvement in the Vietnam conflict is the fact that the 
Federal government has played a visible and often leading role in 
the expansion of civil rights, from the 14th Amendment to the 
Constitution in 1868, to the desegregation of the Armed Forces in 
1948, to the Voting Rights Act of 1965. It appears that embittered 
minorities feel that, even if American society remains unjust, they 
get the fairest chance at treatment from an institution operated by 
the Federal government. The forces of affiliation with VA thus 
appear to be more important than the forces of alienation. 

In this report, we extend our examination of ethnocultural 
factors in the treatment of combat-related PTSD through a detailed 
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«xaDination of treatnent received by veterans who cone to VA for 
help with psychological problens related to their war zone 
experiences. Data for this study are derived fron structured 
interviews conducted as part of the national evaluation of the 
inplenentation of the Departnent of Veterans Affairs PTSD Clinical 
Teams (PCT) program. Fifty-three Teams were established across the 
country by VA between 1989 and 1992, with the task of providing war 
sene veterans with treatnent of PTSD in specialised outpatient 
clinical settings.^ This study explores differences between 
ethnocultural minority groups in five related domains: 1 ) 
sociodemographic status and baseline clinical presentation, 2 ) 
self-identified service needs: 3) past service utilization: 4] 
prospectively examined use of Teas services during the year 
following first contact with the program: and 5) clinical 
improvement as assessed by Team clinicians at the time of the last 
clinical contact. He thus hoped to determine whether there are 
differences between minority groups in clinical problems and self- 
identified needs, in receipt of services, and in benefit from 
services. 

It must be noted that the data used in this study were not 
collected specifically to evaluate the influence of ethnocultural 
background or current ethnocultural orientation on the utilization 
or effectiveness of mental health treatment. Consequently, the 
information on ethnocultural identity available in these studies is 
rudimentary, and the categorizations of illness and health care 
services are those of conventional American culture, not, as one 
might prefer, those of the informants themselves (20). 


II. Methods 

The Department of Veterans Affairs PTSD Clinical Teams 
prooram. As part of the national evaluation of the Implementation 
of VA's PCT program, the first 100 veterans seen at 93 VA sites 
received a formal assessment using a structured interview 
instrument, the War Stress Interview, Part 1 (HSI-L) (21-22) . The 
HSI-l was administered by program clinicians during the 
inplenentation phase of the program. The progress of veterans in 
treatment was documented for one year thereafter using the Clinical 
Process Form (CPF), a structured clinical summary completed by PCT 
clinicians 2, 4, 8 and 12 months after each veteran entered 
treatnent. 


The HSI-l assessed veterans' baseline characteristics in five 
broad domains: 1 ) sociodenographic characteristics (age, race, 


^ Wine of these Teams were Substance Use PTSD Treatment Teams 
(SUPTs) that specialize in the treatment of veterans whose PTSD is 
complicated by substance abuse. 
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marital Btatus> employment, income, and receipt of VA compensation 
benefits) , 2) exposure to war zone trauma, 3) clinical status (PTSD 
and other psychiatric symptoms, substance abuse disorders and 
medical problems), 4) past VA and non-VA mental health service use, 
and 5) areas of clinical need, as identified by the veteran. 

CPF reports allowed determination of: 1) the length of 
veterans' participation in treatment with the Team up to one year: 
2 ) the number of treatment sessions: 3) the clinicians' assessment 
of regularity of attendance and commitment to treatment during the 
first two months of treatment: 4) the overall content focus of 
treatment: and 5) the clinicians' assessment of improvement in 16 
areas at the time of last contact. 

Measures 

Six ethnocultural groups were distinguished: whites, blac]cs, 
Puerto Rican hispanics, Mexican hispanics, American Indians, and 
others) . Unfortunately, HSI-1 did not ask specifically alMUt 
hispanlc subgroup identification. Using residence data from the 
HWRS as a guide, a determination was made by site location between 
hispanics who were likely to be of Puerto Rican descent and those 
who were likely to be of Mexican descent. 

Exposure of the veteran to war zone stressors was assessed by 
two variables: exposure to combat, as measured by the Revised 
Combat Scale (23), and participation in abusive violence. 

PTSD symptoms were measured as the mean of responses to the 
Structured Clinical Interview for Diagnosis (24) concerning the DSH 
III-R criteria for PTSD, while general psychiatric problems were 
assessed using the psychiatric subscale of the Addiction Severity 
Index (ASI) (25) . Alcohol abuse was assessed using the four "cage" 
t’.ems (26), and drug abuse with selected items from the Diagnostic 
Interview Schedule (DIS) (27, 28). The presence of medical problems 
was evaluated with a single question asking if the veteran suffered 
from a serious medical problem. 

An extensive series of questions addressed past use of VA and 
nen-VA inpatient and outpatient services for psychiatric, substance 
abuse and medical problems, as well as overall satisfaction with VA 
mental health services. At the conclusion of the HSI-1 Interview, 
each veteran was presented with a list of 15 clinical and social 
adjustment problem areas, and was asked to identify all areas in 
which he or she felt a need for additional help. 

Treatment provided by the Team was tracked using the CPF. 
General patterns of attendance were assessed after two months using 
a three level question ( 1 -attended only once or twice: 2 » 
attendance has been continuing but irregular; 3=attendance quite 
regular) . Commitment to working with the Team was also assessed 
after two months, on a five point scale (0>not at all committed; 2 - 
slightly committed: 2>moderately committed; 3- highly coizmitted: 
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4=aaxisally coBDitted). Content focus was addressed through ai 
question that asked, overall, how auch of the total clinical tise 
was spent on 21 general clinical HOdalities and 10 specific 
clinical activities ( 0 -no tiae: 1 - a little tine (less than 10 %); 

2- some tiae (between 10% and 50%) and 3— a lot of tlse (Bore than 
50%). Clinical inprovenent since Initiation of contact with the 
prograa was oeasured for 16 doBains on a 5-point scale 
( 0 -substantial deterioration; l-sooe deterioration: 2 -no change; 

3- some isprovement: 4-substantial inpreveBent) . Only those who were 
Identified as having a probleB in each doBain were rated. Since 
there could be nore than one CPF per veteran, data on therapeutic 
content focus were averaged across all CPFs tor each veteran. The 
inproveBent rating used was the one reported on the last CPF for 
each veteran. 

&nalyse6 

One-way analyses of variance (ANOVA) , with Tu)cey Bultiple- 
range tests, were used to evaluate the statistical significance of 
differences in various neasures of clinical status and service 
utilisation. In the analysis of veterans' assessoent of their own 
needs, of past service utilization and of clinician-assessed 
improveBents, the potentially confounding influence of 
sociodeBographic and clinical factors that differed significantly 
across ethnocultural group Beabership, as well as site differences, 
was statistically controlled by analysis of covariance (ANCOVA) . 

III. Results 

Ethnocult ural aroup BeBbarshia 

The saaple included ],S79 whites (70.8%)', 918 blacks (16.8%), 
249 Puerto Rican hispanlcs (4.5%), 195 Mexican hispanics (3.6%), 
124 American Indians (2.3%) and 110 others (2.0%). cosparisons of 
the proportions of minority groups in this sample with the 
proportions seen among veterans treated for PTSD in other VA 
programs reveal only modest differences. Specifically, data 
gathered in a national VA survey (29) show that among Vistnaa Era 
veterans treated for PTSO at VA apical centers during a two-week 
period in 1990 (H-9,853), 74.9 % were white, 16.1% black, 8.1% 
hispanic (Puerto Rican and Mexican hispanics were not 
differentiated in the survey) and 0.8% American Indian. Among 
Vietnam ' Era veterans seen for PTSO in VA's Vietnam Veterans 
Readjustment Counselling Center program (30), a store-front 
coBBunity-based VA prograa that emphasizes outreach to minorities 
(N-4,436), 78.3% of these surveyed were white, 12.5% black, 6.9% 
hispanic and 1.1% American Indian. The proportion of minorities in 
this sample is thus only slightly greater than the proportion seen 
in other VA programs. 

Veteran Characteristics 

As shown In Table 3.1, veterans from different ethnocultural 
groups differed significantly on several sociodemographic and 
baseline measures. Whites were older than other veterans. Blacks 
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were less likely to be aarrled, had lower incomes, and were less 
likely to be receiving VA compensation payments than other groups. 
Clinically, blacks had higher levels of alcohol and drug abuse but 
were less likely to have attempted suicide. It is notable that 
there were no significant differences between groups in reports of 
combat exposure, although a greater proportion of Puerto Rican 
hlspanics than whites or Kexican hlspanics reported participating 
in abusive violence. Puerto Rican hlspanics reported more PTSD 
symptoms than either whites or blacks, and both Puerto Rican and 
Mexican hlspanics scored higher than all other groups on 
psychiatric problems and symptoms. There were no differences among 
groups in the proportion of veterans reporting medical problems. 

Veterans' Identified Heeds for Additional Services 

Data on veterans' perceived needs are presented in Table 3.2. 
The most consistent finding is that, as one would expect from their 
lower incomes, blacks were more likely than other groups to express 
a need for assistance in the domains of basic resources, finances 
and employment. Consistent with the data reported above on their 
clinical status, blacks were also sore likely than members of other 
groups to express a need for assistance with legal problems, 
alcohol and drug abuse. Puerto Rican hlspanics expressed greater 
need for assistance with interpersonal relationships than whites or 
blacks, perhaps because a higher proportion were married. In 
general , whites expressed less need for help with PTSD symptoms 
than minority groups did. 

Table 3.3 shows the proportion of veterans in each 
ethnocultural group who had used each of 21 categories of VA and 
nen-VA health services. Since differences in both clinical 
practice style and in the supply of services exist across sites 
independently of the ethnocultural status of veterans, ANCOVAs 
included dichotomous dummy-coded site variables for R-1 sites. By 
controlling for the influence of sociodemographic characteristics, 
clinical status, site-specific practice variation and supply 
effects, the statistical analyses reflect the best estimate 
peseible of th« relationship of ethnocultural status to service 
utilization. 

As shown in Table 3.3, blacks made less use of outpatient 
psychiatric services and psychotropic medications Chan do other 
groups, while Puerto Rican hlspanics made store use of psychotropic 
medications, particularly anxiolytics and sleep medications, than 
other groups. Corresponding to their higher scores on substance 
abuse measures and self-expressed needs for substance abuse 
treatment, blacks made greater use of all types of substance abuse 
treatment than do other groups, with the exception of outpatient 
treatment for alcoholism. American Indians made greater use of 
inpatient alcoholism treatment than other groups, with the 
exception of blacks. There were no differences among groups in the 
use of specialized PTSD services. 
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The differential rates of psychiatric and substance abuse 
service use aaong various groups appear to cancel each other out, 
producing no significant differences aoong whites, blacks, 
hispanics, or Xaerican Indians in their use of all types of 
psychiatric and substance abuse services. There were also no 
differences in recent use of any aedical services (VA and non-VA) ; 
in the use of VA aedical services alone; or in overall satisfaction 
with mental health services received froa VA. 

Use of PCT Services 

Table 3.4 shows that duration of involvenent in the PCT 
program was significantly shorter for blacks than for other groups, 
and that blacks were aore likely than whites and hispanics to 
terminate treataent within two months of prograa entry. 
Corresponding to their greater rate of early termination, blacks 
had fewer individual sessions than whites and hispanics, and 
clinicians described their attendance as less regular and their 
coamitaent to therapy as less strong. 

There were few significant differences between groups on the 
clinicians' ratings of the content focus of treatment. Clinicians 
treating blacks, however, reported spending less time on insight- 
oriented therapy, on deconditioning negative affects and on 
discussions of war trauaas. These activities are usually associated 
with substantial and prolonged Involveaent in therapy and nay be 
less proalnent anong blacks because of their briefer involvement 
with the PCT program and reportedly lower levels of comnitment to 
therapy. Clinicians reported spending more tine with blacks, 
however, on issues related to substance abuse. Clinicians reported 
spending nore tine with Puerto Rican hispanics than with whites, 
blacks or Mexican hispanics in therapies involving abreacting 
traumatic affects. 

clinicians' Evaluation of Inorovenent 

Significant differences among ethnocultural groups in the 
clinicians' ratings of inprovenent were evident for 4 of 16 
measures, whites were judged to have made more improvement than 
Mexican hispanics in employment, and more improvement than blacks 
in social isolation, overall PTSD symptomatology and sleep 
problems, subsequent analysis in which clinician race was 
statistically controlled (see Chapter 4 of this volume) showed no 
differences In outcomes between racial groups. 

Early Termination. Duration of Involvement Amonc Black Veterans 

In view of the results presented above regarding the lesser 
service utilization and improvement by blacks, an additional series 
of analyses was conducted to explore possible explanations for 
these differences. First, duration of involvement was added as a 
covarlate to the anelysis of number of sessions received, with 
duration of involvement controlled, there were no statistical 
differences between ethnocultural groups in the total number of 
sessions, in the number of individual sessions, or in the number of 
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group Beselons. The saaller number of treataent sessions received 
by blacks was thus shown bo be a consequence of their briefer 
involveaent in treataent. 

Second, both duration of involveaent and total number of 
sessions were added as covariates to aodels of attendance, 
coasitaent, attention to various content areas, and iuproveaent. 
When these neaeures of involveaent were included as eovariates, 
blacks were still reported to be significantly less regular in 
their attendance, less coBaitted to treatment, and their treatment 
focused Isss on war zone traumas and deconditioning of negative 
affects than for either whites or Puerto Rican hispanics. 
Differences in iaproveaent between blacks and whites, however, were 
no longer significant. Differences between ethnocultural groups in 
reported iaproveaent, thus, appear to be primarily a function of 
differences in the duration of involvement in treataent. 

In a third series of analyses, we attempted to determine 
whether the briefer duration of involvement of blacks could be 
explained by the less frequent use of aedications prior to 
treataent, or by the less intensive focus on war traumas. It 
seeaed plausible that veterans who obtain regular prescriptions for 
aedications are aore likely to stay involved in treataent than 
others, and that those whose war experiences are not addressed as 
extensively sight feel less understo^ and therefore drop out. Hith 
use of aedication prior to PCT treataent and attention to war 
traumas controlled, there were no significant differences between 
ethnocultural groups in duration of involvement or total number of 
sessions of treataent received, although differences in regularity 
of attendance and commitment were still significant. It aust be 
acknowledged that extensive discussion of war experiences aay be as 
such a result of extended treatment as a cause of it, and we 
cannot, therefore, interpret the meaning of this finding 
unambiguously. These data, nevertheless, suggest that part of the 
explanation for the briefer involveaent of blacks in treataent is 
that they were prescribed aedication less often, and their 
treataent focused on war zone trauma less extensively than others. 

In a final series of analyses, we explored the possibility 
that the higher level of substance abuse aaong blacks sight also 
contribute to their briefer involvement in treatment. Previous 
analyses demonstrated that substance abuse was associated with 
briefer involvement in the prograa, but that it did not fully 
account for the shorter duration of involveaent in the prograa by 
blacks. In this series of analyses, we added an interaction term to 
the analyses to evaluate whether substance abuse was associated 
with greater attrition from treatment among blacks than among other 
veterans. These analyses showed that veterans who suffer from 
substance abuse disorders participated in treatment about one aonth 
less than non-substance abusers, but that there was no significant 
interaction between ethnocultural group membership and substance 
abuse in predicting duration or other measures of prograa 
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involveaent. 

Differences between blacks and both whites and Puerto Rican 
hispanics in services received fros the PCT program are thus partly 
attributable to differences in duration of involveaent in the 
program, in the use of prescribed medications, in the aoount of 
tiae devoted to discussion of war traumas, and in the prevalence of 
substance abuse problems. These factors do not, however, entirely 
account for the differences between blacks and others in 
utilization of Team services. 


IV. Diaeusslen 

In a previous study, we analyzed data from a national survey 
of veterans and identified a significant difference in the 
frequency with which minority veterans used mental health services. 
As suggested by other studies, blacks and Mexican hispanics were 
less likely than whites to use professional aental health services. 
This underutilization, however, was limited to use of non-VA mental 
health services. It did not characterize utilization of VA 
services. The current study examined the use of VA services in 
greater detail. 

Using data on over 5,000 veterans assessed in VA'a national 
PCT program, several important differences were found among 
ethnocultural groups in health service use and in clinical 
improvement. These differences were most striking for blacks, 
Puerto Rican hispanics and American Indians. 

Blacks were, in several reepects, less well off than other 
groups. They were leaet likely of all groups to be married, had the 
lowest incomes and the highest rates of alcohol and drug abuse. 
Concomitantly, they reported a greater need for help with financial 
support, employment, and alcohol and drug abuse. Consistent with 
their expressed needs, they made greater use of substance abuse 
services. Prospective examination of their use of PCT services 
showed that blacks ware less intensively involved in treatment, and 
showed less improvement then other groups in several areas. 

Puerto Rican hispanics reported the highest levels of PTSD 
symptoms, and Puerto Rican and Mexican hispanics had the highest 
levels of general psychiatric symptoms. Puerto Rican hispanics also 
used psychotropic medications more than other groups, were involved 
in PCT treatment longer than members of other groups, and spent 
more time in abreactlve therapeutic modalities. 

American Indians had significantly higher levels of alcbhol 
problems than all groups except blacks, and correspondingly, 
reported higher levels of need for alcoholism treatment and used 
inpatient alcoholism treatment more frequently than any other group 
except blacks. 
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It should b« rsiterated that there were no differences in the 
ethnocultural proportions of veterans who had sade prior use of at 
least one type of psychiatric or substance abuse service; nor were 
there any differences in prior use of specialised PTSD services, in 
overall satisfaction with VA services, or in clinical Improvenent 
in the sajority of dcsalns. 

These findings eonflra the general conclusion of our previous 
study, that ethnocultural Minorities do not appear to be at any 
general or consistent disadvantage in access to, or utilisation of, 
VA health care services. They also deaonstrate that, although 
differences between whites and sinorities were not found in overall 
use of services, there are clear differences anong ethnocultural 
Minority groups in use of specific sental health services. Blac)cs, 
in particular, appear to be less involved in treatment than either 
whites or Puerto Rican hispanlcs. 

These differences between ethnocultural groups in specific 
service utilisation and clinical isproveaent nay be explained in 
three ways. First, the differences say reflect epldeslologic 
differences in the type and/or severity of the disorders for which 
they seek help. Second, differences in service use and outcooe say 
reflect differences in receptiveness or responsiveness to the 
treatsents offered, whether ethnoculturally or socioeconoslcally 
deterained. Finally, there say be differences asong groups that 
are attributable to the way providers treat then, either by 
providing different anounts or types of services, or by providing 
a different quality of services, it renalns for us to draw on the 
data available here, and on other published studies, to evaluate 
the role of these explanations in generating the Minority group 
utilization patterns observed above. 

Both the greater proportion of unaarried black veterans and 
their substantially lower incoses reflect national trends that are 
well demonstrated in studies such as the HWRS (17). Higher rates 
of alcohol and drug use among blacks, although reported fron 
several studies conducted in urban centers (31-33), have not been 
confirmed in national surveys such as the KWits (17) or the 
Epidemiologic Catchment Area (ECA) study (33). He can not therefore 
determine whether the high rate of substance abuse asong black 
veterans in the VA sample reflects a greater rate of substance 
abuse among black veterans generally, or whether it reflects a 
tendency for black veterans suffering fron substance abuse to seek 
help, or more specifically, to seek help fron VA. The lower rate 
of utilization of medications among blacks probably reflects both 
a general reluctance anong blacks to take nedication (5) or a 
reluctance among clinicians to prescribe medications to veterans 
who a history of substance abuse ( 21 ). 

It is more difficult to explain the briefer involvement of 
blac)cs and other differences in their participation in the PCT 
program. Several interpretations are possible, some of which 
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receive partial support from our analyses. First, blacks are less 
likely to use Medications, less likely to spend tiae discussing 
titeir war experiences in treataent, and are aore likely to have 
substance abuse problems than ether veterans. He have shown, above, 
that these factors partially explain their briefer Involveaent in 
per treatment. Second, laportant service needs of black veterans in 
the area of financial support and eaployment say not be adequately 
met by the PCT program because of its central focus on mental 
health services. Blacks may terminate earlier from the program 
because it meets these needs IncMpletely. Ihird, since the 
majority of VA mental health professionals are irt>ite, it is also 
possible that black veterans find it more difficult to sustain 
involvement in therapy with clinicians who are white, or, 
alternatively, that white clinicians are less successful at 
engaging black veterans in treatment. Although differential rates 
of service utilization have been Identified between blacks and 
whites in some, but not all, studies of mental health care (8, 34- 
37) and in many studies of physical health care (38-39), the 
relationship of these findings to racial differences between 
patient and clinician have been addressed in only one large 
clinical study, in that study (37) clients with ethnically matched 
clinicians were less IDcely ttan clients with ethnically unmatched 
clinicians to drop-out after one session, and received a greater 
number of treatment sessions, although there was no relationship 
between ethnic matching and clinical outcome. However, among 
blacks, ethnic matching did not effect dropping out after one 
session, although it was associated with having a greater number of 
sessions. It is notable, however, that in a separate study of 
veterans treated by two PCTS that had both white and black 
clinicians, we found no differences in duration of involvement or 
number of sessions related to the racial match of clinicians and 
patients (see Chapter S of this report). 

Lika others who have found evidence of relative 
underutilization of health care services among blacks, even after 
adjustment for socioeconomic and clinical factors (40), we have no 
ready explanation for our findings. In a recent overview of the 
situation of black Americane, Princeton theologian Cornel Hast 
echoed the thoughts of many other scholars and social scientists in 
suggesting that centuries of racial oppression have generated a 
pervasive nihilism, pesslaism and hopelessness among black 
Americans (41) . It is possible that this nihilism, or som ralated 
phanomanon, unmeasured in our study, may account for the lasser 
utilisation among blacks of available mental health servicas. 

Findings of incraased symptomatology and graatsr use of 
abreactive therapies among hispanics, especially Puerto Rican 
hispanics, are consistent with an extei^ed series of epidemiologic 
etudies that have shown that: 1) Puerto Rican hispanics report 
higher frequsneias of psychiatric symptoms than other groups; 2 ) 
among Puerto Ricans living on the mainland, reporting psychological 
symptoms is relatively socially desirable; 3) increased symptom 
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i;eportiTtg aaong Puerto Ricans -reflects .an acmlescen.t^ -.reap9i}se 
style; -and 4-) -among^ Puerto .RicanSi soaatlzation. ie-.a- so^teily 
conventional vay of expressing psychological dlstress.-(42) . <.:Qur 
observations that Puerto Rican veterans ;are prescribed' psychotropic 
ssdi'catione- -sure. -frequently tiian.>pther. grouj^s, - and havjet vora 
sustained Involveeent in treatsMt, ' are also consistent -trUdl 
findlngBiof other researcherr that. Puerto Ricans are sore aikely to 
feaaln in-treatment lehen they are prescribe ■edicatiensri(4i.).i and 
that. they have a greater affinity for medical services than Mexican 
hlmiunics- (44) . 

(Ihe bigtiv.’tlavel'; of alcohol -related problems : andi inpatltnt 
alcohol service use . observed . among American Indian veterans. ..is' 
consistent with epidemiologic data describing : high levels -of 
alcoholism In some, -although not all, American Indian -tribes- (.45 ^ 
46). 


p.ir In BumaarY.;.thlB;8tudy of^.yeterans seeking, treatment fot>PTSD 
has identified sevoral -differences .among ethnocultural. groups -in 
service -utillzaticn ;and clinical , improvement.. Host, -of-t.-these 
differences- are explained by: epidemiologic .andi-cultural factorsi 
that -exist Independently oC.service system .characteristlotii, end.iSre 
similar to findings reported .in..other studies,. The evidence, of , less 
involvesent In treatment among 'blacks, however, .,.is;not -..ftiliy 
explained -i^-sny ol:.-the. factors, . we ^ave. examined -and calls -for 
^ditlonal study. 
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U>str«ot 

obiectlva; This study explorss the effect of veteran race, and of 
the match between veteran and clinician race on the process and 
outcome of treatment for war-related PTSD. 

Methods! As part of the national evaluation of the Department of 
Veterans Affairs PTSD Clinical Teams program, admission assessment 
data were obtained on white and black male veterans (N>*,726), and 
on the race and other characteristics of their primary clinicians 
(N>31S}. Measures of service delivery and treatment emphasis were 
obtained 2, 4, B and 12 months after program entry, along with 
clinician improvement ratings. 

Results; After controlling for other factors using multivariate 
analysis, program participation among black veterans was 
significantly lower than that of white veterans on 13 of 24 
measures, but no differences were noted on clinician improvement 
ratings. The specific pairing of white clinicians with black 
veterans was associated with lower program participation on 6 of 24 
measures, and with lower improvement ratings on S of 16 measures. 
In addition, when treated by either black or white clinicians, 
black veterans had poorer attendance than white veterans, seemed 
less committed to treatment, received more treatment for substance 
abuse and were less likely to be prescribed antidepressant 
medications. 

Conclusions! On some measures, the pairing of black veterans with 
white clinicians is associated with reduced participation and 
improvement in treatment for PTSD. On others, black veterans 
receive less Intensive services regardless of the race of the 
clinician. 
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I . DaekgrouDd 

Eaplrical studies condueted in recent decades have suggested 
that ethnic aineritles are less likely to use outpatient mental 
health services than whites (1-3); receive fewer mental health 
services (4-5) : tend to be treated by lees well-trained 
professionals (1.4): and derive less benefit from treatment (7-6). 
Although these findings have not been consistently replicated (9- 
12 ), they have raised persistent doubts about the relative 
accessibility and effectiveness of mental health services for 
ethnic minorities, and especially for black Americans. 

The reasons for these racial differences remain unclear but 
nay reflect ethnoculturally based attitudes and behaviors of 
patients, clinicians (most of whom are white) or, as is most 
likely, both. In a large study involving nearly 14,000 users of Los 
Angeles county mental health services, blacks were more likely than 
other ethnocultural groups to contact the mental health system, but 
they were also more likely to drop out after one session, attend 
fewer sessions, end show less clinical improvement than other 
clients (B) . Participation in treatment, but not clinical outcome, 
was somewhat improved when services were provided by black 
clinicians. 

The National Vietnam Veterans Readjustment Study (NVVRS), a 
major epidemiological study conducted in 1986-S7, demonstrated 
that, a full decade after the end of the Vietnam war, 22% of black 
Vietnam veterans suffered from posttraunatic stress disorder as 
compared to only 14% of white veterans (13). Although the NWRS 
offered no explanation for these differences, they are consistent 
with the many accounts of the exceptionally harsh experiences of 
minority troops who served in Vietnam (14-15). As a result of the 
KWRS and other studies (15), considerable concern has been 
expressed that effective treatment for PT80 be readily accessible 
to black Vietnam veterans (16) . 

Previous studies of the treatment of blacks in VA have 
demonstrated that, after controlling for economic and health status 
factors that affect health service utilization, black veterans are 
more likely than whites to use VA services (17) and, more 
specifically, that black Vietnam era veterans are no less likely to 
chose VA over non-VA mental health services (18). Ho published 
study, however, has systematically examined the influence of 
veteran and clinician race on participation and outcome in 
specialized PTSD treatment. 

The current study, based on data from almost 5,000 non- 
hispanic black and white male veterans treated in VA's PTSD 
Clinical Teams (PCT) Program, sought to identify differences in the 
treatment received by blacks and whites in three areas: 1) 
involvement in treatment (duration of treatment, number of 
sessions, regular attendance, and commitment to change], 2 ) 
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clinical service e^hases (e.g. skills training, crisis 
interventlcn, substance abuse treatnent, insight oriented therapy) ; 
and 3) clinicians' Isprovesent ratings in sultlple donains. Beyond 
determining whether racial patterns observed in ether nental health 
systeas are also observable aaong black veterans seeking help for 
PTSD from VA, we sought to determine whether such differences are 
specifically attributable: 1 ) to the pairing of black veterans with 
white clinicians; or 2) to being black, regardless of the race of 
the clinician. 


XI. Methods 

In 1988, Congress provided VA with special funds to establish 
a network of specialty mental health clinics for the treatment of 
war-related PTSD. Each PCT was to include three clinicians, a 
psychiatrist, a psychologist and a social worker, nurse and/or 
other qualified professional. Specific treatments provided by PCTs 
ware not centrally mandated, but were to be determined by the 
clinical needs and skills at each site. 


As part of a national evaluation of the implementation of the 
PCT program, approximately the first 100 veterans seen at each of 
53 sites representing every region of the country were assessed 
with the War Stress Interview (19). The nsI was administered by 
program clinicians to formally assess sociodenographic 
characteristics, combat exposure, clinical status, and current 
social adjustment at the time of program entry. 

The continued participation of veterans In PCT treatment was 
monitored for one year using a structured clinical summary 
completed by PCT clinicians 2, 4, 8 and 12 months after each 
veteran entered treatment. This summary allowed determination of: 
1) the duration of veterans’ participation in treatment for up to 
one year; 2) the number of treatment sessions; 3) the clinicians' 
assessment of regularity of attei>dance and commitment to treatment 
during the first two months of treatment: 4) clinical emphases in 
the treatment; and S) the clinicians' rating of improvement in IS 
domains at the time of last contact. 

A post hoc telephone survey was conducted to identify the 
gender, race, professional training, and veteran status of each 
veteran's primary clinician. Only non-hispanic black (H>910; I7t) 
and white (H-3,816; 71t) male veterans were included in this study. 
Hispanic and other veterans (N-674: 12%) were excluded. 

Heasures 

Age, race, marital status, education, employment, income and 
VA disability status were determined by veterans' reports. Exposure 
to coiabat was measured by the Revised Combat Scale (20). PTSD 
symptoms were measured as the mean of responses to the Structured 
Clinical Interview for Diagnosis criteria for PTSD (21), while 
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general psychiatric probleas were assessed using the psychiatric 
subscale of the Addiction Severity Index (AS1)(22). Alcohol abuse 
was assessed using the four "CAGe'' itees (23), and drug abuse with 
selected iteas froa the Diagnostic Interview Schedule (OIS) (al- 
ls) . The presence of aedical probleas was evaluated by asking the 
veteran a single question as to whether he suffered froa a serious 
aedical problea. 

The nuaber of individual, group and total treataent sessions, 
and the date of last contact with the PCT were recorded on the 
periodic clinical progress suaaaries. While these basic aeasures 
were obtained on virtually the entire saaple, additional indicators 
of involveaent, treataent eaphasea and iaproveaent, were only 
collected on veterans who had aore than one session. 

General patterns of attendance were assessed by the priaary 
clinician after two aonths using a three-level question (l^attended 
only once or twice; 2 — attendance has been continuing but 
Irregular; 3>attendance is quite regular) . Ccaaitaent to treataent 
was also assessed by each clinician after two aonths, using a five 
point scale ( 0 -not at all coaaitted: 2 - slightly coaaitted; 
2>Boderately coaaitted; 3- highly coaaitted; 4>BaxiBally 
coaaitted) . 

Content emphasis in treataent was addressed through a series 
of questions that as)ced, overall, the proportion of clinical time 
that was spent on each of 12 clinical aodalities (listed in Table 
4.3). Responses were coded 0>no tiae; a little time (less than 
lot) ; 2» some time (between lOt and 50%) and 3 m a lot of time (aore 
than 50%) . Since there could be aore than one progress suaaary per 
veteran, data on therapeutic content focus were averaged across all 
observations, for each veteran. An additional series of questions 
concerned prescribed aedications. 

Clinical iaproveaent since the initiation of contact with the 
prograa was rated by each veteran's priaary clinician and 
docuaented for IS separate doaains (listed in the last panel of 
table 3) using a S-point scale: OBSubstantial deterioration; l-soae 
deterioration; 2Bno change; 3=soBe iaproveaent; 4-substantial 
iaproveaent. Ratings were only aade for veterans who were 
identified as having a problem in the doaain under consideration. 
The iaproveaent rating used for this study was the last one 
reported, for each veteran. Unfortunately, data on the reliability 
and validity of these measures are not available. 

Analyses 

Data analysis proceeded in three stages. First, one-way 
analysis of variance was used to compare blac)c and white veterans 
on sociodeaographic and clinical characteristics. 

Second, analysis of covariance (ANCOVA) was used to evaluate 
overall differences between blac)i and white veterans in program 
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participation and clinician-rated inprovaaent. Since differences 
between racial groups are likely to be influenced by factors other 
than race, statistical adjustaent was Bade for baseline veteran 
characteristics (age, marital status, coabat exposure, PTSD, 
psychiatric probleas, substance abuse, inceae, service-connected 
status) ; clinician characteristics (gender, race, professional 
background, and veteran statue) ; and variations in clinical 
practice across sites. The effect of site was aodeled with dummy 
codes for each site. 

Third, of one-way analyses of covariance (ANCOVAs) were used 
to identify differences in program participation and improvement 
among the four possible clinician-veteran racial pairings (l>white 
clinician-black veteran: 2»white clinician-whits veteran: 3-black 
clinician-black veteran: and 4-black clinician-white veteran). 
Tukey multiple-range tests (p<.0S) were used to compare the 
significance of differences between each of the four clinician- 
veteran pairings. 

Results of ths Tukey tests were used to identify evidence of, 
what we have termed, problematic _racial pairings . A problematic 
racial pairing occurs when receipt of a significantly lower level 
of services can be attributed to racial heterogeneity in the 
clinician-veteran dyad, in theory, problematic pairings can occur 
when either white clinicians treat black veterans, or when black 
clinicians treat whits veterans. We used two criteria to identify 
problematic racial pairings. First, treatmsnt provided through a 
heteroganaoua racial pair must be significantly different from 
treatment provided through both types of homogeneous parings (e.g. , 
services provided by white clinicians to black veterans are 
significantly different than services provided by white clinicians 
to white veterans and black clinicians to black veterans: pairing 
group 1<2,3). Second, the services or outcomes observed tor the 
heterogeneous clinician-veteran pair must be lees desirable than 
those observed among homogeneous pairs. It should be emphasized 
that these criteria for problematic racial pairings entail no 
judgment as to the reasons for their occurrence. 

III. Results 

Black veterans were younger, poorer, less likely to be 
married, and lass likely to be receiving VA compensation than white 
veterans (Table 4.1). Blacks also reported more extensive combat 
exposure than whites, but no significant differences were observed 
for PTSD symptoms or psychiatric problems. Black veterans scored 
substantially higher on alcohol, and^drug abuse indices. 

Altogether, 31S clinicians provided treatment to the veterans 
in this study. Eighteen (5.74) were black. Table 4.2 compares 
clinicians who treated black veterans with clinicians who treated 
white veterans on race, gender, professional background, and 
veteran status (including Vietnam service). Black veterans were 


66 



241 


significantly sore likely than vhite veterans to be treated by 
clinicians who vere black, fesale, and who were nonveterans, 
although the differences were seall in eagnitude. 

ANCOVAs reported in table 3 show that, after adjusting for 
veteran and clinician characteristics, there were significant 
differences between black and white veterans on 14 measures of 
participation, but on none of the improvement ratings. On six of 
eight involvement measures, black veterans participated less 
intensively than whites. A greater proportion of blacks terminated 
within three months of beginning treatment and, on average, blacks 
were seen for 19% fewer months, had 32% fewer sessions, and scored 
almost 20 % lower on clinicians' attendance and commitment ratings. 

The two middle panels of Table 4.3 show that, compared to 
whites, treatment sessions for blacks involved less discussion of 
war trauma, leas insight-oriented psychotherapy, less time devoted 
to abreactive therapy and to deconditioning of negative affects, 
and less use of psychotropic medication. Moreover, even after 
controlling for severity of substance abuse, treatment of blacks 
Involved greater emphasis on substance abuse treatment. 

The bottom section of Table 4.3 shows that there were no 
significant differences between blacks and whites on any of the 
clinician improvement ratings. Thus, although black veterans 
participated less intensively in services than whites, their 
improvement ratings were no worse. 

ClJjii.cianrYtftaui-agiftl.jaifin9a 

Mean values for each of the four clinician-veteran racial 
pairings are presented in Table 4.4. Ho problematic racial 
pairings were observed for black clinicians treating white veterans 
(4<2,3) . Problematic racial pairings involving white clinicians and 
black veterans {1<:2,3) were observed on 10 measures : 1} four of 
the eight measures of the intensity of involvement (duretlon of 
treatment, total eeseione, individual sessions and clinicians* 
ratings of commitment to treatment): 2) two of twelve measures of 
treatment emphasis (insight-oriented therapy and deconditlening 
negative affects) : 3) and four improvement measures (violent 
behavior, numbing symptoms, sleep problems, and reliving symptoms) . 

Addition of treatment involvement measures (measures listed in 
the first panel in table 4) as covariates in the analysis of 
treatment emphasis (measures listed in the second and third panels) 
did not alter the results reported above (results of ANCOVAs 
available on request) . When measures of both treatment involvement 
and treatment emphasis were added as covariates to the analyses of 
improvement, two problematic racial pairings remained statistically 
significant (reliving and numbing symptoms) . 

Tukey tests also showed that when treated by either black or 
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white clinicians, black veterans were rated by their clinicians as 
having poorer attendance than white veterans, seeaed less consitted 
to treatment, received more treatment for substance abuse and were 
less likely to be prescribed antidepressant medications. 

Vf. DiseuBsloA 


Kace appears to be a significant factor in the outpatient 
treatment of PTSD. In this study, black veterans were found to 
receive less treatment, on several measures, than white veterans, 
but to receive greater emphasis in their treatment on substance 
abuse. Examination of clinician-veteran racial pairings suggested 
that black-white differences were at least partially attributable 
to the problematic racial pairing of white clinicians with black 
veterans. Evidence of such problematic racial pairing was also 
observed on several clinician ratings, with ^ite clinicians 
reporting greater improvement by white veterans than by black 
veterans. 

Limitations and strengths of data and methods 

Before further considering the meaning and Importance of these 
findings, both weaknesses and strengths of ths data presented must 
be addressed. First, we must acknowledge that the validity and 
reliability of the measures used to assess the process and outcome 
of treatment have, unfortunately, not been tested. However, since 
imprecision in ^ese measures would reduce the likelihood of 
finding significant interracial differences, ths lack of such 
validation would have been more of a threat to the findings if no 
differences had been found between racial groups, than in the 
current case. 

Second, the clinician improvement ratings reported here are 
based on subjective judgments. Clinical outcome is best measured 
with objective psychometric instruments, administered by neutral 
research assistants, since clinicians who are directly involved in 
providing treatment are Inclined to view their work in a positive 
light, and thus to make biased ratings. It is likely that the 
improvement ratings reported here reflect the quality of the 
relationship between clinician and veteran as well as actual 
clinical improvement. 

A final limitation concerns our use of quasi-experinental 
rather than experimental design. One would have greater confidence 
in our findings If veterans had been randomly assigned to black and 
white clinicians and if the numbers of veterans treated by black 
and white clinicians were more equal. Such methodological 
Improvements would be more practical in a controlled clinical trial 
than in a descriptive program evaluation study of the type 
presented here. 

This study has six major strengths that also deserve 
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attention: 1 ) baseline clinical and social adjustnent status was 
measured through multiple standardized measures allowing 
statistical adjustment for differences between blacks and whites in 
these areas; 2) the sample was diagnostically homogeneous: 3) since 
virtually no veterans are charged for VA services, findings on 
program participation are not confounded by differences in ability 
to pay; 4) the sample is large and nationally distributed across 53 
different medical centers located in every region of the country; 
5) detailed information was gathered on clinician characteristics 
other than race: and 6] process and outcome data cover a broad 
array of treatment domains, each of trtilch is assessed with multiple 
measures. 

Intensity of program involvement 

Although, in a previous study involving a national community 
sample, we found that black veterans are just as likely as white 
veterans to have obtained mental health services from VA (18), data 
from the current study suggest that those black veterans who do 
obtain VA services are less involved in treatment than white 
veterans on measures of both the duration of treatment and number 
of sessions. This pattern of equal or higher than expected rates of 
initial participation, but reduced continued participation by black 
patients, has been observed in studies of several other large 
mental health systems including the Los Angeles county mental 
health system (8); a series of 17 Scattle-King County Community 
Mental Health Centers ( 4 ) : and the Cuyahoga County, Ohio, community 
mental health system (S) • 

These participation and involvement patterns are best 
explained by a combination of patient, clinician and institutional 
factors (26) . While black veterans are likely to seek mental health 
treatment, they may be reluctant, for sociocultural and historical 
reasons to expose themselves to intensive or extensive personal 
exploration. In the words of Pernell*Arnold, as quoted in Solomon 
(5), there is an ethos among black men that "You don’t tell your 
secrets on the streets", or as Franklin (27) put it, "African- 
American men are not likely to share personal vulnerabilities. This 
tendency ...is a racial characteristic, given the psychohistory of 
betrayal in the lives of African American men." According to Bell 
et al. ( 26 ) black patients may respond defensively to their 
perceived powerlessness in treatment situations, or as suggested by 
Baker (29) "If Black patients believe the goal of therapy is to 
maintain the status quo and their place in society, they may be 
suspicious of the motives of Black as well as white psychiatrists." 

Our data show that beyond this personal reserve, part of the 
observed racial differences in involvement is attributable to the 
specific interaction of black veterans and white clinicians. It is 
important to note that although both black and white clinicians 
judged black veterans to be less regular in their attendance than 
white veterans, and less personally committed to therapy, it was 
only when treated by white clinicians that these differences 
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resulted in significantly reduced duration of participation aaong 
blacks and lower nuabers of treatnent sessions. This evidence of 
problesatic racial pairing is likely to be a product of both the 
fears and anxieties of white clinicians towards black veterans ( 2 «, 
30) and the distrust and suspiciousness of black veterans towards 
white clinicians, especially those in positions of power (26, 31- 
33). 


It is Important to note in this context that, totally apart 
from the attitudes or behaviors of either individual veterans or 
particular clinicians, the institutional context of treatment may 
have a further negative influence on the perceptions of white 
clinicians by black veterans. The exceptionally harsh treatment of 
black soldiers in Vietnam has been documented in painful detail 
(14-15) and say add to the distrust seme black veterans feel as 
they approach VA medical centers for help, in addition, as Baker 
(29) has suggested, in many cases the history of segregated and 
explicitly racist health care for blades "produces an anticipatory 
anxiety in Afro-American patients as they approach a health care 
institution." Such Institutional anxiety nay well taint the initial 
encounter of black veteran and white clinician, regardless of their 
personal dispositions. 

Treatment emphases 

Beyond their less intensive involvement, as indicated by the 
amount of treatment received, black veterans were also leas often 
Involved in treatment activities that emphasized personal 
exploration (discussion of war trauma, insight-oriented 
psychotherapy, abreactive therapy and deconditioning negative 
affects) . Here too, veteran, clinician and institutional factors 
are all likely to be at work. Suggestions in the literature that 
black men may be reluctant to reveal personal feelings have been 
noted above. 

Cellar (26) conducted a questionnaire study of the reaction of 
white clinicians to written descriptions of hypothetical patients, 
and found that they judged black patients to be less appropriate 
candidates for psychotherapy, felt less comfortable getting close 
to them, and expected more adverse reactions to treatment. Two 
important limitations of Geller's study are his use of hypothatical 
cases and the fact that he only studied white clinicians. 

The data presented in this study of actual treatment 
situations show that on four measures (time spent discussing war 
traumas, deconditioning negative affects, providing insight- 
oriented therapy, and providing abreactive therapy), black 
clinicians, as well as white clinicians were less likely to be 
personally probing when they treated black veterans. On two of 
these measures these differences were greater for white clinicians 
than for black clinicians. It appears that both black and white 
clinicians are cautious with black patients, although white 
clinicians are significantly more so, on some measures. 
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It is also notable that, in spite of many suggestions in the 
literature that treatment of blacXs tends to be more directive, 
more medically oriented and more concerned with external rather 
than internal issues ( 26 ) , no differences were noted in the amount 
of tine devoted to directive therapy or crisis intervention, or in 
the amount of time used to address external issues (e.g. current 
adjustment problems, physical illnesses, financial benefits and 
vocational counseling). The greater emphasis on substance abuse 
treatment among blacks, even after the severity of substance abuse 
as measured by standardized indices was controlled, nay, however, 
reflect some tendency towards more directive treatment or towards 
a disproportionate emphasis on substance treatment problems among 
blacks. If so, this disproportionate emphasis is significant for 
both white and black clinicians. Thus, in contrast to the emphasis 
in the literature on the social distance between black patients and 
white clinicians (26, 34), we found less evidence of problematic 
racial pairing on measures of treatment emphasis than on more 
objective measures of treatment involvement and on ratings of 
improvement. 

The less frequent use of psychotropic medications among black 
veterans seems to run counter to published accounts of over- 
diagnosis of psychosis and excessive use of antipsychotic 
medication among blacks (35). A recent study of severely mentally 
ill patients treated at a community mental health center showed 
that while blacks received higher doses of antipsychotic 
medications, and especially depot (i.e. long-acting intra-muscular) 
medications, like the veterans in this study, they were less likely 
to be prescribed nenneuroleptic psychotropics (36). Both a recent 
literature review on cultural factors in psychiatric treatment (37) 
and a recent study of racial factors in general medication use (38) 
suggest that blacks are, in general, less inclined to use 
medications than whites, even though a review by Lawson (39) 
suggests that blacks may be sore responsive than whites to both 
phenothiazines and antidepressants. Since the prescribing 
differences presented here were significant for both black and 
white clinicians, and were not explained by differences in duration 
of involvement or number of sessions, they may to reflect veteran 
treatment preferences. 

Improvement 

In a study of 164 patients that used clinician rating methods 
quite similar to ours, Jones (10) found no differences in 
improvement between black and white clients and no effect of 
clinician race. Purthermore, in a more recent review article, Sue 
( 12 ) also concluded that there is little evidence of differential 
treatment outcome among ethnic-minority groups. It is important to 
note, therefore, that while we found no significant black-white 
difference on any improvement measure when we controlled for the 
effect of clinician race, we did find evidence of diminished 
improvement on four measures when white clinicians treated black 
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veterans. Differences on two of these aeasures, violent behavior 
and sleep probless, are explained by differences in intensity of 
involvesent and treatnent eaphasis, discussed above. Overall, 
these findings, like those reported by Sue (8), suggest a modest 
effect of racial pairing on clinical outcome, an effect that is 
considerably weaker than that for involvement in treatment. 

In contrast to the global improvement measures presented by 
other researchers, our measures address 15 different outcome 
domains. It is specifically in the areas of reliving symptoms and 
emotional numbing that the match of white clinician with black 
veteran appears to be problematic. As one might expect from the 
previous discussion, these are symptom areas for which exploration 
of personal feelings and memories are central to treatment. 


In view of evidence that black veterans receive less treatment 
than white veterans, and that these differences are partially 
attributable to the pairing of white clinicians and black veterans, 
several courses of action may be in order. As a result of the 
evidence of substantial premature termination among minorities in 
Seattle (4), steps were taken to increase the cultural sensitivity 
of services by hiring more minority clinicians, and by locating 
services in more accessible community settings, among others. A 
repeat study 10 years later suggested that these efforts did reduce 
the relative frequency of premature termination among minorities, 
although premature termination remained significantly greater for 
blacks than for whites (11). Such recommendations would seem to be 
applicable in VA. 

A similar type of effort, the Vietnam Veterans Readjustment 
Counseling Service (Vet Center program) was initiated by VA, in 
1976. This program, located in storefront settings across the 
country, has made special efforts to offer accessible nonmedical 
services provided by minority and Vietnam veteran peers. In spite 
of the success of this program (40), the proportion of black 
veterans among those seen for PTSD at Vet Centers (19%) (41) is only 
slightly greater than the proportion treated by the PCT program 
(17%) and in VA medical centers more generally (16%) (41). Since, 
as we have seen, initial participation rates do not necessarily 
reflect involvement, more detailed data are needed on the 
involvement of veterans in various racial groups in Vet Center 
programs. 

Several scholars have described curricula designed to foster 
more effective handling of the issue of race in clinical encounters 
between blacks and whites (32, 42). All these approaches emphasize 
the importance of helping white clinicians overcome, not racial 
prejudice or bias, but their own discomfort, guilt, and anxiety 
about forthrightly addressing the issue of race as it emerges in 
the clinical setting. Others have advocated a series of pre- 
therapy meetings to help minority veterans achieve an understanding 
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of what they can derive froo vhat nay be a culturally alien 
treatment (43). Efforts to train and hire additional ninority 
clinicians, experiential training activities for current 
clinicians, and nodules addressing distinctive clinical needs of 
minority veterans night all be appropriate in VA. 

While there is considerable disagreement as to the progress ve 
have made in race relations as a society in recent decades (44), 
the data presented here show clearly that there is ground yet to be 
gained. 
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Abstract 

Background; This study exauines the relationship between racial 
group neabership and psychoaetrlcally aeasured outcoses 4, 8 and 12 
■onths after prograa entry in a pregraa for veterans seeking 
treataent for war-related posttrauaatlc stress disorder (PTSD). It 
seeks to deteraine whether there are significant differences in 
clinical outcoae between black and %dtite veterans when: 1 ) standard 
psychoaetric instruaents are used to assess change; 2 } change is 
measured in aultiple psychological and psychosocial outcome 
domains, including satisfaction with services; and 3) data are 
gathered by non-treatment staff. 

Methods: Longitudinal assessment data were gathered and used to 
compare service use, clinicians' improvement ratings and 
psychometrically assessed clinical change among black (Hwl22] and 
white (H-403) veterans treated at six geographically diverse sites. 
Outcome domains included psychiatric symptoms, substance abuse, 
employment, violent behavior, criminal behavior, social 
relationships, and physical health. 
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Resulte: There were no significant differences between blacks and 
whites on any of the clinicians* ieprovenent ratings, or on 13 of 
the 17 outcone measures. During the first 4 months of treatment 
white veterans showed more improvement than blacks on psychiatric 
symptoms, while blacks showed more improvement in days worked and 
satsfaetion with services. During the following eight months blacks 
showed more Improvement than whites on psychological distress but 
also a relative decline in days worked. 

Conclusion! In this prospective study of veterans suffering from 
long-standing, severe PTSD, no consistent or sustained differences 
were observed between racial groups in improvement, whether 
measured as psychometric change or by clinician's ratings. 
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t • Background 

For BOveraX decades both clinicians and researchers have 
expressed concern that patients belonging to ethnocultural Binority 
groups, and particularly blacks, derive less benefit froiD 
conventional psychotherapeutic treatments ttian whites (!)• while 
most empirical studies have failed to demonstrate differences in 
outcose between black and white patients (1-3) , a large study of 
over 13,000 patients treated in the Los Angeles County Mental 
Health system recently reported that blac)cs were least likely of 
four ethnocultural groups to show improvement, and that outcomes 
for blacks were not significantly better when treatment was 
provided by black clinicians (4) . 

Particular concern has been expressed in recent years that the 
distinctive clinical needs of black Vietnam veterans are not being 
met by conventional treatments, and especially by treatment 
provided by the Department of Veterans Affairs (5-6). Black 
veterans faced an exceptionally complex series of traumatic 
military and socio-political experiences during Vietnam service 
(7) , and Parson (8) has suggested that these complexities make 
treatment of black veterans especially difficult. 

Although blacks have been found to be less likely than whites 
to use non-VA mental health services (9), previous studies have 
shown that blacks are more likely than whites to have used VA 
services (even after adjustment for differences in eligibility and 
Income) and no less likely than whites to have used VA mental 
health services (10, 11). In an examination of outpatient treatment 
of almost 5,000 Vietnam veterans in VA's national PTSO Clinical 
Teams (PCT) program, no differences in improvement were observed 
between black and white veterans when the effect of clinicians' 
race was statistically controlled (12) . When the pairing of 
clinicians' and veterans' races was considered, however, blac)cs 
showed less improvement than whites, when treated by white 
clinicians. In this study, as in that of Sue et al. (4), 
assessments of clinical improvement were based on clinicians' 
ratings, rather than on standardized psychometric instruments. 

In the current study, we compare outcome of treatment across 
racial groups at a subset of six PCTs to determine whether the 
overall finding of the larger VA study, that there ere no 
differences in clinicsl outcome between black and white veterans, 
is sustained when: 1) standard psychometric instruments ere used to 
assess change: 2 ) change is measured in multiple psychological and 
psychosocial outcome domains, including satisfaction with services; 
and 3) data are gathered by non-treatment staff. 

II. Methods 

Data gathered for this study were derived from structured 
Interviews conducted as one phase of the national evaluation of 
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VA'& per program. Six PCTs, located In Boston, KA; Jacicson, KS; 
Kansas City, MO: New Orleans, U; Providence, Rl: and San 
Francisco, CA agreed to participate in a descriptive outcome study. 
Four of the six teaas were led by nationally recognized experts in 
the treatment of FTSD. During 1990-1991, 554 male veterans of 
World War II, Korea and Vietnam completed baseline assessments and 
were reinterviewed again, at four-month intervals, for one year. 
E^ecause of the small number of hispanic veterans treated at these 
sites, comparisons presented here Involve only whites (N-403) and 
blacks (N-122) . 

The veterans in this sampfe averaged 45.2 years old; 85t 
served in Vietnam and 15% in World War II or Korea. They had 12.8 
years of education, and only 50% were married. Only 35% had worked 
during the previous month and 57% were receiving VA compensation 
payments. 


Meamjree af Clinical Status. Patient Satisfaction, and Social 



Because war-related PTSD is a potentially persistent and 
disabling disorder, outcomes were measured in multiple symptom and 
functional domains in addition to PTSD symptomatology. 


PTSD. psychological symptoms and medical problems. PTSD 
symptoms were assessed by the Mississippi Scale for Combat-Related 
PTSD (13) while guilt reactions to war zone experiences were 
assessed by the War Guilt Scale (14). General psychological 
distress was assessed by two indices: the General Severity Index of 
the Brief Symptom Inventory (BSI) (15) and the Psychiatric Symptoms 
Composite score from the Addiction Severity Index (A5I) (16). 
Special attention was also paid to the assessment of sulcldeL 
behavior. Reported suicide attempts during the 30 days prior to 
baseline and the four months before follow-up interviews were 
represented by dichotomous (0*no, 1-yes) variables. ASI Alcohol 
and Drug composite indices were used to measure the severity of 
substance abuse problems ( 16 ), and medical difficulties were 
assessed with the ASI Medical Composite index. A six-item violent 
behavior index was based on the measure used in the National 
Vietnam Veterans Readjustment Study (17). 

Satisfaction. Veterans' satisfaction with specialized PTSD 
treatment was assessed using a five-point scale ( 1 -very 
dissatisfied, 2-dissatiBf led, Saindifferent, 4-satisfied, and 
5-very satisHed). Only veterans who were receiving such treatment 
from the PCT answered this question. Baseline measures of 
satisfaction referred to prior treatment for PTSD at VA medical 
centers. 

Comniunitv adjustment. Family relationships were represented by 
the ASI Family stress index, while social contact and daily 
activities were assessed by a count of the number of people to whom 
the veteran felt emotionally close, an index reflecting how often 
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these people were seen, and an index of daily activities ( 18 ) . 
Employment was assessed by the number of days that the veteran 
worked during the preceding month. Current difficulties with the 
criminal justice system were assessed with the ASl Legal 
Difficulties composite index. 

VA Compensation status. Receipt of VA compensation was 
measured by an index specially constructed to encompass the full 
range of compensation levels. Veterans without service-connection 
received a value of * 0 ”; those who were service-connected at Ot 
received a value of "l"; those who were service-connected at lOt or 
more but less than 50t received a value of " 2 "; those who were 
service-connected at 50% or more but less than 100% received a 
value of "3": and those who were service-connected at 100% received 
a value of "4". 

Clinician Improvement ratinaa. Each veteran's primary 
clinician rated his clinical improvement since the initiation of 
contact with the program for IS separate domains (listed in table 
3) using a S-point scale: 0*substantial deterioration: l-some 
deterioration: 2>no change; 3*some improvement; 4asubstantial 
improvement. Ratings were only made for veterans who were 
identified as having a problem in the domain under consideration. 
The improvement rating used for this study was the last one 
reported for each veteran. Unfortunately, data on the reliability 
and validity of this measure are not available. 

Measures of Participation in Treatment. 

The participation of veterans in PCT treatment was monitored 
with a structured clinical summary completed by PCT clinicians 2 , 
4, 8 and 12 months after each veteran entered treatment. This 
summary allowed determination of: 1 ) the duration of veterans' 
participation in treatment for up to one year; 2 ) the number of 
treatment sessions; 3) clinical emphases in the treatment. Data on 
treatment sessions were summed across the entire year, while data 
on clinical emphases were averaged across the reporting points. 
Data on non-PCT and non-VA service utilization were derived from 
the follow-up assessments. 

Plan of Data Analysis. The analysis was conducted in several 
stages. First, blacks and whites were compared on measures of 
socio-demographic status, baseline clinical status, and social 
adjustment using t-tests and chi-square tests. Variables that 
differentiated the two groups were statistically controlled in 
subsequent analyses of covariance (AMCOVAs), and dichotomous site 
codes were included for K -1 sites to adjust for effects that were 
specific to one or another site. 

Previous analyses of this data set demonstrated that there 
were two phases of outcome over the first year: a movement phase, 
(the first four months) in which significant gains were realized, 
and a stabilization phase (the remaining eight months) during which 
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gains wer« oalntained but not extended (19) . Analysis of change was 
therefore conducted in two series: one evaluating change froB the 
beginning of treataent to four aonths (the Boveaent phase] , and the 
second evaluating change for the reaainder of the year, at four, 
eight and 12 aonths following intake (the stabilization phase). 

TO exaBine the relationship of racial group to outcone, these 
analyses were conducted as randoa regression analyses of 
longitudinal data (see below) in which race was exanined for its 
interaction with outcose over time. A significant interaction 
means that either the degree or direction of change in outcoae is 
significantly different for veterans in different racial groups. 

Hissing longitudinal data 

Atteapts to track adjustaent longitudinally are subject to the 
probleB of aissing data at one or more of the tiae-points. Various 
methods have been used in order to try to compensate for this 
problem, including using data only from subjects for whom complete 
data are available, using data only from subjects who completed the 
study, using only the first and last tine-points for each subject, 
or plugging aissing time-points with the means. Each of these 
methods exacts a cost in the representativeness of the data. 

Fortunately, a new approach to this problem, random regression 
modeling has ]>een developed by statistical researchers in recent 
years (20) . The random regression approach usas the available data 
to make the best estiaate of the missing data for each subject by 
imputing values and performing the desired analyses. In this way, 
the maximum amount of information in the data set is used, with 
minimum distortion due to selective dropping of cases or time- 
points. We used program 5V (21) of the BMDP statistical package for 
the analyses in this study. 


III. Results 

Campartson of vet erans on baseline characteristics. 

Table S.l shows that, in this sample, blacks were 
significantly younger than whites and scored significantly higher 
on measures of PTSD symptoms and psychological distress. Blacks 
were less likely than whites to be married, but reported more close 
friends, although they also reported fewer dally activities than 
whites. Black veterans worked fewer days in the previous month, 
and had lower Incomes than whites. 

Participation in Tr eatment. 

Table 5.2 shows that there was only one significant difference 
between blacks and whites out of 18 measures of participation in 
treatment. Clinicians reported spending less time discussing war 
traumas with black than with white veterans. 

Comparison of chance among blacks and whites. 

Table S.3 shows that there were no significant differences 
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between black and white veterans on any of the clinician 
iaprovement ratings. 

Table S.4 shows the results of random regression analyses of 
symptom and satisfaction measures over tine, comparing blacks and 
whites during both the movement and stabilization phases. Analyses 
of measures of social adjustment are presented in Table 5.5. 
Separate Wald chi-square values are presented in each table, tor 
each phase, reflecting: 1) significant differences between racial 
groups across all time points, 2 ) significant change over tine, and 
3) significant interactions between race and change over time, the 
principal focus of this study. The means for the "4 Months" tine- 
point differ slightly between the analyses for the movement and 
stabilization phases because the inclusion of different time-points 
contributed slight variations to the imputation of missing values. 

Overall differences bv race. Overall, blacks and whites 
differed significantly on only three measures: blacks had higher 
levels of psychological distress (measured on the BSI) (Table 5.3), 
were close to more people (Table 5.4], and had higher levels of 
social contact. 

ghanoe over time. Significant improvement in this sample of 
veterans was observed eight of fifteen outcome measures. During the 
first four months of treatment, significant reductions were noted 
for alcohol abuse, drug abuse, and violent behavior, but not for 
PTSD or other psychological/psychiatric symptoms. Suicide attempts 
were reported more frequently, but this difference may reflect the 
fact that the baseline measure concerned only the previous 30 days, 
in contrast to the previous 120 days for each follow-up interview 
(Table S.3). Satisfaction with treatment increased. There were no 
significant changes in any measure during the stabilization phase. 

Table 5.5 shows that there were significant improvements in 
employment and legal problems during the movement phase, and that 
VA disability status increased. The overall improvement in days 
worked, however, was reversed during the later eight months of 
treatment. 

Interaction of race and change over time. Significant 
interactions between race and change were observed for two symptom 
measures (Table 5.4), for patient satisfaction (Table 5.4), and for 
one measure of social adjustment (Table 5.5). During the movement 
phase, blacks showed an increase in psychiatric symptoms (on the 
ASI), while whites showed a decline. During the stabilization 
phase, in contrast, symptoms of psychological distress (BSI) 
increased among whites and declined among blacks. Blacks also 
showed a significantly greater increase in satisfaction with 
services over their pre-PCT treatment experience during the first 
four months of PCT treatment. 

Table 5.5 shows that during the movement phase, blacks showed 
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Bore inproveaent than whites in days worked, but that they then 
showed a greater reduction in days worked during the stabilization 
phase. 


IV. oiseussion 

This study sought to deteralne whether veterans' race was 
associated with differences in the outcone of treataent of PTSO 
over a 12 -Bonth period when outcoae was aeasured psychoaetrically 
and assessed by pre/post change. Consistent with a larger study 
there were no significant differences in iaproveaent according to 
clinicians' one-tiae ratings. The validity of this finding was 
generally conflraed by psychoaetric aeasureaents. Although whites 
showed soaewhat greater iaproveaent in psychiatric syaptoas and 
blacks showed soaewhat greater gains in eaployaent during the first 
four Bonths of treataent, these differences were relatively 
Isolated findings and were offset by trend reversals during the 
next eight aonths. Client race did not, in itself, appear to be 
associated with differences in clinical iaproveaent. 

Although aany clinician reports and soae siaulation 
experiaents have suggested that ainorlties do less well in 
psychotherapy than whites (22-24), the results of our study are 
siallar to those of aost other outcome studies in reporting no 
aeasurable differences in outcoae between racial groups (1-3). The 
current study thus confiras the findings of a previous, and 
considerably larger, study of clinical outcoae in VA's PCT program 
that relied on clinician ratings rather than independent 
psychometric assessaents (12). 

A caveat with respect to the current study is that, although 
racial differences in iaproveaent were ainiaal, the sample studied 
was distinguished by a high degree of severity and prolonged 
duration of Illness, and did not show significant iaproveaent on 
several important measures. It is possible that racial differences 
in clinical iaproveaent might have been more apparent in the 
presence of acre robust main effects. 

An important exception to the findings reported in this study 
and the other studies cited above is the large-scale investigation 
by Sue et al. ( 4 ) of racial factors in the treatment of patients in 
the Los Angeles County Kental Health system. In that study, blacks 
showed significantly less improvement than whites, even when 
treated by black clinicians. In our previous study of VA's PCT 
program ( 12 ) blacks were found to show mere improvement on 
clinicians' ratings whan treated by black clinicians than by white 
clinicians. Only one black clinician was involved in the current 
study, however, precluding any examination of the relationship of 
racial matching to treatment outcomes. The difference in findings 
between the Los Angeles county study and the two VA studies aay be 
attributable to differences in staff qualifications (the LA system 
included paraprofessionals while VA staff are almost all masters- 
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prepared or doctoral level clinicians) , or soae other aspects of 
organizational culture. Studies of racial differences in outcome 
in other mental health systems are needed to determine whether 
service system characteristics may affect some racial groups more 
than others . 

In our previous study of VA'e PCT program (12), even though no 
differences were noted in Improvement between blac)CB and whites, 
blac)cs were found to receive significantly less intensive and less 
personally probing services than whites. Racial differences in 
participation in treatment were not detected in the current study, 
perhaps because of the smaller sample size, or because of 
differences between the 6 sites involved in this study and the 47 
other sites in the larger study. 

The studies of VA's PCT program suggest that blacks and whites 
experience similar degrees of improvement in symptoms and in 
community adjustment, and express similar levels of satisfaction 
with services. These findings are somewhat reassuring in view of 
evidence that black veterans often receive less intensive services 
than whites, especially when treated by white clinicians (12). 
Since in the current study, there were only minimal differences in 
services received by black and white veterans, we can not evaluate 
the relationship of differences in service delivery to outcomes for 
different racial groups. Further studies are thus needed to 
determine under what circumstances blacks and white receive 
different levels of services, and the effect of those differences 
on clinical outcomes. 
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WRITTEN COMMITTEE QUESTIONS AND THEIR RESPONSE 


QUESTIONS SUBMITTED BY 
HONORABLE LANE EVANS, CHAIRMAN 
SUBCOMMITTEE ON OVERSIGHT i INVESTIGATIONS 
COMMITTEE OH VETERANS' AFFAIRS 


HISPANIC VETERANS: CONTRIBUTIONS TO THE NATION AND COMMUNITX, 
RECEIPT OF FEDERAL VETERANS BENEFITS AND RELATED ISSUES 


SEPTEMBER 28, 1994 


QUESTIONS FOR MR. ANDREW RODRIGUEZ 
DVOP/LABOR SERVICES REPRESENTATIVE 
NEW YORK DEPARTMENT OP LABOR 
HEW YORK, HEW YORK 


1. What added collaboration is needed between VA Vet Centers 
and the Departaent of Labor, how can this be accoaplished 
and how will veterans benefit? 

2. Why is on-the-)ob training now acre difficult for vetsrans 
to obtain, as reported in your prepared stateaent? 

3. As staffing to operate the basic public labor exchange has 
been reduced, have veterans staff assuned aora 
responsibilities of the basic public labor exchange? 

4. How has Hispanic Heritage Month been recognized by the Haw 
York Departaent of Labor? 

5. What are the special or unique needs of Hispanic veterans 
and how can the Federal governaent best respond to these 
special or unique needs? 
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RESPONSE TO QUESTIONS SU8MITTE0 BY 
HONORABLE LANE EVANS. CHAIRMAN 
SUBCOWMnTEE ON OVERSIGHT S INVESTIGATIONS 
COMMITTEE ON VETERANS' AFFAIRS 


DECEMBER 7, 1994 


BY MR. ANDREW RODRIGUEZ 
DVOP/LASCR SERVICES REPRESENTATIVE 
NEW YORK STATE DEPARTMENT OF LABOR 
NEW YORK, MEW YORK 


1. VA Vet canteisstaff can woikMih DOL under our roof •cnntraiizeeursarvKnsfor 

employment • 'One Stop Shop' tacus true community Tour servions - save dollars $ $. 

To indude wotlisheps in: 

- SUNs Assessment 

• Resume Development 

• Vocational Counseling 

- Stress Managamenl 

■ interviewing Techniques 

- Self Marketing Methods 

■ And Muen Mote. 

End Result: 

- Total Quality Case Management 

- Team Approach to Employmeni 


2 . 


3 . 


The DOO. VA and OOL VETS Ptegfim ate net laUng their vested Weresl (S/monies] 
and Investing H in a posittve media image campaign lo promote: 


• The Hiring o( QualiTied veterans 

- Total Ouallty Service By Emptoyeas 

• PSA's usage that promotes success 


Veteran SUIT has assumed mote ofthe rasponsIbiMies of the basic puNic latior 
exchange. In additicn to this, Veteran staff atto assumed the negative image affecting 
Public Service. Much of the public using DDL servicss say: 


• 'DOLAJI is behind on my Ul payments.' 

- They only find low paying )oba.' 

• *My last resort for employrnenl.' 

- 'Not enough positive staff supporL* 
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4. The Futurei»ln YOiirHands'ceiMiraiino Pueito Rican (Hispanic) Discovery htontn (in 
NY State) focused its attention on elementary sctiool students. Whatever happened to 
our Recently Separated Veterans, our yoiaig Veterans in eoileges that are today building 
our future economy. Again, not enough positive atlentloo is being given to the *Im the 
best you can be* image after leaving miiitary servica. Emphasis on BlUngual Media 
Marketing promolirxi Hispanic Veterais' contribubons to the U.S. 

5. Hispanic Veterans need to feet - not special or unique - but aspart of • not as castaways 
■ respected as contributors to this great country. History bo^ must be rewritten to 
recognize the many nchly signiflcam hispanic eontributiens to our Amertcan history. 

In every ntajor eonfUa since the Revoluiioiiary War, Hispanies have gallantly fought artd 
ofteh sacrtficad their lives in defense of our country. Thirty-nine Hispanic Veterarts have 
received the Congressiotui Medal of Mdiiary Honor. 

We need to better promote a positive Veterans' Image and reach into our Hispaniof 
American communities across the country with sctiool outreach programs recognizing 
the mHliary contributions of KbpshiefAmerlcaii Veterans. 


Once again, l wish to extend my thanks to Congressman Lana Evans anu hIsCommMee 
on Veterans' Affairs for holding Hearinosand asking impoitanl questions focusing 
attention on Tlispenlc Veterans, Veterans’ Readtustmenl Benefits end Related tssues.' 


, /-lO/i'e-vc 
^'’Andrew Rodriguez < 

DVOP/Labor Services RepreseoiMve 
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PUERTO RICAN VETERAN'S ASSOCIATION OP UASSAOHUSETTS, INC. 
Springfield siliftQuel Veterin'* Oulreieh Center 
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1, 1114 

ConffBasBui L«na ivane 
Conc'99i Unitad Stataa 

Coaalttaa an vatarana* Affaira 
Washlncian, DC 

Daar ConfftsaHan Cvana: 

In reapanaa ta yaur latiar datad Oetabar ]d« I9t4( the 
follaainf Infaraatian la pra«idad: 

I. Who shauld ha acphafa of tha aoaliilon yao'va raeaMondad 
and whal ahauld thia cealltian da la atrva Uiapania 
vataranaf <i> Punda ahauld ba aat aald# ta aatablJah 
afflaas whara thara la a larc* Hlapanle vaiarana 
caoounMy. ( 2 ) tba Infaraation naadad would ba abtainad 
chraufh a aurvey nation «ida to datarolna tha naada of 
aaeh atata. (3) finch eanlar would have «a Biacutlva 
Director with ana Vatarana SpaetalUt* and a Caae Hoakar. 
thoy ouat be blliofual (finp I lah/Spanl ah) . (4) Aaalai tba 

votaran and or hla faoily In praeaiilni all prepar 
docupeatatton for olalai throuch the Veimna Affaira* 

The araaa cover will Inoludai (a) Obtaining •Mitary 
reeorda (b) eounaallnt (c) Dlaaharva upuradlng (d) 
Conpanaatioh and Panaton (a) Loyal Auiatanea (f) 
Capleynent ^c) Bducatlon and rarerr tralntny <h) Madical 
Cara <0 Provide aarvlcea for Hoaalaaa Votarana (j) 
Heuatnf laavea (k) Atalitance in Snail fiuaineat loana (I) 
Caaa Worker far Social Security and Suppleoantat Sacnrlty 
Ineena. 

Z< Whal are tha apoolal or unique naadt of Wiapanlo watarana 
and how can tha federal yovarnnent boat raapond to thaae 
ipecial or unique naeda? One of tha bicceat prableaa la 
tha lanfuafe barriofT tha Votarana Affaira Should eaploy 
a larfor nupber of Hlapanie staff vltbla all faeilltias 
of the VA ayatan to aaaiat tha vtlarana that ralooata to 
the United Slaton fraa Pwarta Pleo. 

3. According to your toatiaony, votarana clalaa have boon 
denied by VA In Puerto Rice and aubaequantly approved by 
VA in Haatachuaot ta . Plaata provide detailed Inforaatlon 
on theaa cUlna. (IMCLOSVD). 


Wf apoloftsad for the Inteneaa of the doeuaent at I on 
provided, for any additional ipforaatloPi plcaac dbn't 
beaitatc and call ua. 



"AfaplTe ^ivara 
Veterans Outreach Spcclsllat 
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FOLLOW-UP QUESTIONS 
TO PRESTON TAYLOR 

ASSISTANT SECRETARY FOR VETERANS EMPLOYMENT AND TRAINING 

FROM 

THE HOUSE COMMITTEE ON VETERANS’ AFFAIRS 
SUBCOMMITTEE ON OVERSIGHT & INVESTIGATIONS 
SEPTEMBER 28. 1994, HEARING 


Question I: 

“four lesrinuny rtports 1.9 million vtierans rtgistmd wiA the Employment Sen/iee last 
year and over half a miUion veterans were helped into Jobs. Of the 114,000 Hi^nie 
veterans who registered, how many were helped into jobs?’ 

Answer: 

With the exception of identifying the chaiacieristics of those who register for services with 
the Employment Service, presently we are unable to collect other performance data on the 
basis of race, ethnicity and gender. As a result, I am unable to give you reliable data 
regarding the number of Hispanic veterans who were helped into jobs through the Employ- 
ment Service artd our Local Veterans’ Employment Rqrreseniative (LVER) and Disabled 
Veterans’ Outreach Programs (DVOP) . I want all of our programs to measure performance 
in such a way that we can identify who it is that succeeds as vrell as those who need more 
help. Unfortunately, the data we collect cm the performance of our various programs is 
incomplete in terms of race, ethnicity, and gender. In many cases, while we may know the 
percentages of those who register for services according to race and gender, we do not know 
the success being experienced by veterans within these classifications. This is clearly a 
limitation in c jr ability to determine whether we have an effective package of services that 
meets tiie needs of all separating servicemembers and veterans. However, the collection of 
these data can be expensive and can impose additional burdens on the States and grantees. 
We are exploring ways of gathering this information so that collection is efficient, cost- 
effective, and least burdensome to the States and service providers, yet still meets our 
responsibilities to look at service outcomes. 


Question 2; 

"Do the added benefits, like Job retention and family sudiUity, outweigh the added costs of 
a veteran's 'H^ole Family" program as described on page five of your written statement?’ 

Answer: 

The Veterans' Whole Family Project was funded as a one-time demonstration to ascertain the 
benefits that might be deriv^ in providing an orchestrated mix of employment and training 
and other social service assistance to veterans and their bmily members who were unem- 
ployed and/or ecortomically disadvantaged. Based on the successful performance of this 
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program, we believe the benefiu derived from providing concurrent employment and training 
services to all the members of an economically disadvantaged family far outweigh the higher 
costs that may be required in such an intervention. However, a prevailing obstacle that 
service providers encounter in replicating this pilot demonstration is the difficulty in 
obtaining the variety of grants required to accommodate the employment and training needs 
of the various family members. The eligibility criteria of most employment and training 
legislation are too restrictive to allow a program provider to adequately serve veteran, non- 
veteran and youth under a single source of funding. The American G.i. Forum was able to 
obtain funding through three titles of the Job Training Partnership Act (JTPA) to operate its 
Whole Veterans' Family Project; funds from JTPA Titles IV-C, II-A, and II-B were used in 
concert to serve respectively the veteran, the veteran's spouse, and child(ren). 

Access to such an array of funding is not frequently available to most of our service 
providers that target services to veterans. However, because of the diverse resources that are 
available in the 'One Slop Career Centers’ concept, we expect that there will be an increas- 
ing number of similar holistic approaches available through this emerging system to serve 
unemployed veterans and their families. 


Question 3: 

“In addilion to iacrtasing TAP pattUipation and funding a piiot cast management service 
program in severai slates, what additional attention and resources can VETS and DOL 
focus on unemployed Hispanic veleransi What can VETS and DOL do to more ^ectively 
serve Hispanic veleransT" 

Answer: 

To make continued increases in the employment of Hi^anic veterans. VETS will rely on its 
primary delivery system, the public Employment Service, and the resources of the DVOP 
and EVER programs. In this regard, through the training provided by the National Veterans 
Training Institute (NVTI). VETS will continue to enhance the skills of DVOP attd EVER 
staff and increase the awareness of Employment Service local ofTice managers and supervi- 
sors of service requirements for veterans. Better trained staff are more efficient at what they 
do and, in the case of DVOP and EVER sta^, (his translates into more jobs for veterans. In 
Fiscal Year 1995 the DVOP and EVER programs, together, will fund approximately 3,100 
positions. During the same period, NVTI will provide training for over 2,000 persons in 
case management, veterans' benefits. Transition Assistance Program {TAP) facilitation, and 
other subject areas. Although not all NVTI trainees are DVOP and EVER iia^, all support 
work with veterans. 

Each year, a significant number of veterans, including Hispanic veterans, are placed in 
employment through programs administered by other agencies of the Department of I.^r. 
Preliminary data fiom programs funded under Titles ll-A, Il-C and IH of (he Job Training 
Partnership Act in Program Year 1993 indicate that of almost 53,000 veterans who were 
served by these programs, slightly over 3,000 were Hispanic veterans. With increases in the 
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appropriations for JTPA Titles II-A and m for Program Years 1994 and 1995, and anticipat- 
ed improvements in the delivery of snvices through inidaiives such as 'One Stop Career 
Centers,' we expect that a greater number of Hispanic, and other categories of veterans who 
are 'most-in-need,' will find employment through these programs. 

VETS is developing a stral^ic plan that will target the energies and resources of this agertcy 
into the 2lsl Century. [ assure you that the provision of services that maximize employment 
opportunities for Hispanic, African American, female, and other veterans who are exe^ing- 
ly challenged in the search for employment, will be central to this agency's planning effort. 


Question 4: 

‘How has Hi^aaie Heritage Month been recognized by and throughout DOL and VETST’ 
Answer . 

Secretary Reich signed a Memorandum of Understanding (MoU) with the President of the 
the Hispanic Association of Colleges aitd Universities (HACU). The MoU is intended to 
create a partnership between DOL and HACU. It states that DOL will provide technical 
assistance on contract and grant opportunities, research projects, exchanges of faculty and 
staff, and recruitment. The MoU dso provides that DOL will encourage HACU participants 
in training and apprenticeship [rilots and model programs. We believe that strengthening the 
relationship between DOL and HACU will further the mission of both parties. 

In addition, the Department is equally committed to fulfilling the requirements of Executive 
Order 12900, Educational Excellence for Hispanic Americans, issued by President Clinton on 
February 22, 1994. The E.O. created the Prudent's Advisory Commission on Educational 
Excellence fur Hispanic Americans within the Department of ^ucalion. The Commission 
will provide advice to the President on the development of high-quality education for 
Hispanic Americans. DOL is participating in the Commission. 

A posthumous plaque was awarded to Cesar E. Chavez, the Hispanic champion of the labor 
movement. The President of the United Farm Workers of America, AFL-CIO, Mr. Arturo 
Rodriguez, came from California to receive the plaque. The plaque wilt be in permanent 
display in (he DOL Hall of Fame. 

The Bureau of L^r Statistics (BLS) sponsored a seminar featuring Dr. Edwin Melendez, 
Director, The Gaston Institute for Latino Community Development and Public Policy of (he 
University of Massachusetts. The theme was 'Barriers to Employment and Workplace 
Advancement of Latinos. ' BLS also sponsored a Hispanic Herit^e Film series. 

Dennis Rivera, President of the 1199 National Health and Human Services Employees Union 
and Chair of the Board of the National Rainbow Coalition, spoke to DOL employees as part 
of an Hispanic Heritage event. 


DOL hosted a reception for its Hispanic political appointees. The Puerto Rican National 
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Guard band played at this event. 

The Mine Safety and Health Administration sponsored a display of posters, videos, food 
sampling, and music from various Latin American countries. 
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QUESTIONS SUBMITTED BY 
HONORABLE LANE EVANS. CHAIRMAN 
SUBCOMMITTEE ON OVERSIGHT & INVESTIGATIONS 
COMMITTEE ON VETERANS’ AFFAIRS 


HISPANIC VETERANS: CONTRIBUTIONS TO THE NATION 
AND COMMUNITY, RECEIPT OF FEDERAL VETERAN BENEFITS AND 
RELATED ISSUES. 


SEPTEMBER 28, 1994 

QUESTIONS FOR MR. TINO ZAMORA 
NATIONAL PROGRAM DIRECTOR 
NATIONAL AGENT ORANGE 
TRAINING & TECHNICAL ASSISTANCE PROGRAM 
AMERICAN ASSOCIATION OF UNIVERSITY AFFILIATED PROGRAMS 
FOR PERSONS WITH DEVELOPMENTAL DISABILITIES 
SILVER SPRING, MARYLAND 


1 . What needs and priorities have been identified by the Hispanic Veterans 
Network and who are the members ol this network? 

The Hispanic Veterans Network is a group formed as a result of a 
working forum, on Hispanic issuas, during the Willism Joirrer Center 
national veterans conference held in Washington, O.C. in 1994 and again 
In 1995. 

The Hispanic Veterans Network is a group of veteran service providers 
and veteran advocates who decided that, informally, a mechanism 
needed to be established to communicate the needs and concerns of 
Hispanic veterans and their families. 

The group is comprised of individuals representing a variety and diversity 
of veteran organitations and programs. The active members are as 
follows: 

1 . Carlos Martinez 
Executive Director 
American G.l. Forum 

2. Dr. Al Batres 

Regional Manager, Region 4A 
Department of VA 
Readjustment Counseling Services 

3. Eduardo S. Rodela, Ph.D. 

E.S. Rodela & Associates 
Washington, D.C. 

4. Francisco Bertoi 

Dayton Community College 
Dayton, FL 
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5. Eugene Gilbert 
County Commission 
Bernalillo County 
Albuquerque, NM 

6. Dr. Gustavo (Gus) R. Martinez 
National Deputy Director 
Department of VA 
Readjustment Counseling Services 

7. Hector F. de Leon 

Former, Special Assistant to the 
Assistant Secretary for 
Human Resources and Administration 
Department of VA 
Washington. DC 

8. Art Solis 

Office of Hearing Examiner 
Kansas Human Rights Commission 
Topeka, KS 

9. Jaime Rodriquez 
Research Coordinator 
William Joiner Center 
Boston, MA 

to. Tino Zamora 

National Agent Orange Training 
and Technical Assistance Program 
AAUAP 

Silver Spring. MO 

The Hispanic Veterans Network is the group that Initielly requested a 
congressional hearing on Hispanic veteran Issues. That request was 
made to Congressman Luis V. Gutierrez In May 1993. 

Other priorities of the Hispanic Veterans Network include: 

e PTSD and the Hispanic Veteran 

• Family issues related to veterans, especially Hispanic 
veterans. 

• Representation of Hispanics on key VA committees and 
advisory boards. 

• Care and services to Hispanic veterans and their families. 

• Public Law 102*218 Department of Veteran Affairs Chief 
Minority Affairs officer 

• Diversity and cultural sensitivity within the VA system. 

Again the group (Hispanic Veteran Network) is an Informal group that has 
decided to work together for the betterment of services to veterans and 
their families. 
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2. You’ve recommended research and surveys on the needs and problems 
of Hispanic veteraru. Are the problems and needs of Hispanic veterans 
unknown? 

Definitely unknown. And that is why wa (the Hispanic Veteran Network 
and others who attend the roundtable discussions, as part of the 
Congressional Hearing on September 26, 1 994) requested a GAO report 
on the status of Hispanic Veterans. 

Questions and concerns like: 

• Are Hispanic veterans utilizing VA benefits and services like 
other veteran populatlorts? 

e Ate health issues of Hispanic veterans being addressed 
adequately? 

e Is PTSD prevalent among Hispanic veterans? What about 
other health issues? 

• Do we know the concerns and problems of Hispanic veterans 
and their families? 

• Is language a barrier to services? 

e Is culture a significant factor when dealing with Hispanic 
veterans? 

• Is there coordination among federal agencies serving Hispanic 
veterans? 

• Oo Hispanic veterans use federal programs, designed to serve 
all veterans, the same as other veteran populations? 

• Are Hispanic veterans represented on boards, commissions. 
In staff positions, etc? 

• Will the Chief Minority Affairs Officer address the issues and 
concerns of Hispanic veterans? 

The above questions are but a few of the many unanswered questions or 
concerns I have heard during discussions, meetings and conferences with 
veteran groups, regarding Hispanic veterans and their needs. 

A report or study on the concerns of Hispanic veterans would help 
address these concerns and questions and provide a foundation for future 
services to this population. 


3. What explains the success of the multicultural programs used by the 
University Affiliated Programs? 

I believe the success of the multicultural programs at UAPs Is based on 
the fact that UAPs realized that there are significant factors that need to 
be taken into account when addressing the needs of minorities, different 
cultures and under represented populations. 

UAPs have begun to develop and fully implement comprehensive plans 
that specifically address problems and concerns associated with 
multicultural and diverse populations. 
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Training and technicai assistance in muicicuiturai areas, diversity and 
minority programs are 'core* functions within the organization and play 
a key role in addressing probiems and issues related to minorities, 
different cultures and under represented populations, 
i believe the main success Is because UAPs have a commitment to 
serving and addressing the unmet needs of these populations. 


4. What are the special or unique needs of Hispanic veterans and how can 
the Federal government best respond to these special or unique needs? 
There is no doubt in my mind that Hispanic veterans and their families 
have special or unique needs and concerns as compared to other 
populations. As ir^dicated irt previous questions (above), I feel a 
comprehensive report or study is warranted to present facts and figures 
that will substantiate our concerns. 
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Chaimaji Evans to Jake Marid. National Ccasnander, Ametican GI Forujn of the 

united states 


RESPONSE TO QUESTIONS 
SUBMITTED BY THE 
HONORABLE LANE EVANS, CHAIRMAN 
SUBCOMMITTEE ON OVERSIGHT A INVESTIGATIONS 
COMMITTEE ON VETERANS 


HISPANIC VETERANS: CONTRIBUTIONS TO THE NATION AND COMMCNITY, 
RECEIPT OF FEDERAL VETERANS BENEFITS AND RELATED ISSUES 


1. can VA oulrvach to llbpanic vcceniu be more succeufuli end whal stepe 

should be liken lo reduce linciiise is a barrier lo llbpanic veterans receiving 

beallh care and eibcr benefili and lervices from VA? 

The ''HUpanic Vetcrana" it ■ divenc commuDiiy ibic spans soclaL cultural, and 
geographic dimensions. Therefore, reaching oat lo this eomenuoity rtejuires ■ plan ofactioa 
lhal eonsiden the distinctions. Too often, noA*Hiapanic8 view ihb comruuniiy of Meikan 
Amerkana. Cubtnsi Puerto Rkans, and olhen aa all the soae. Perhaps that limplistic view 
is also a basis for the evideoi prejudice and racism lhal all of these Hispaok groups have 
experienced. 

The VA'a outreach would be better served by ideoiifying the distiaciions and 
producing efforts incorporating those dbiinct characterbiics. Private business markeiing 
has already experienced ihcir Icamiog cun’c with the Kbpanic community and they 
segment their marketing eampaigaa aecordingl)*. For example, in the Southwest where the 
Mexican American is the predomioani "Hbpaok,*’ outreach would be heller served by 
using Mexican American apokepersoos, as opposed to a Cuban or a Puerto Riean. The 
same approach would be more elTrciive In Miami by using a Cuban instead of a Mexican 
American. 

The umc dbtlnctkns can be served by VA reaching out through the local networks 
of Hispanic organliatioos. Hiapanics in general are family oriented, and that includes 
extended families. If you get Ihe message to one member of the family, then indirectly you 
will eventually reach the target member. This b a strategy that the Aoierkan GI Fonim'x 
National Veterans Ouircacb Program has used erfcctively for many years. Their public 
scrvke announcements have oftea reached out lo the mothers and spouses of vetcruos. who 
then relayed the informatron they've received to (he veteran. 1’bis secondary eonlaci is 
actually an enhanced "pitch" because it u now presented by a loved one who usually 
encourages the veteran to go seek the help they need. 

Other aspects that would help VA delivery of servket u to recruit and provide more 
bilingual, biculhiral staff persons and volunteers. Hispank veterans are largely former 
enlisted, mostly served one lour, and art limited in the socioecomonic structure. Many of 
these individuals feel more comfortable in surroundings that offer the opportunity lo discuss 
concerns, ailments, or general ioformation needs with individuals who will understand their 
barriers. Hiapanics arc homble individuab but profoundly proud. If they encounter loo 
many barriers that prevent them from truly expressing their problems, ihry would rather 
walk out proudly and suffer in silence, than to be subjected lo the bum i Hat ion and straggle 
of not being able to express iberaselves clearly. Thb is an especially acute probleoi for the 
older Hispanic veterans who sened in World Mar II aad Korea, and who setved at a time 
when a high school education was not a prerequisite. 

In conclusion, I belkvc the VA can better serve all Hispanics by clearly 
understanding the dislinrl groups; by networking with Mispank comiounily groups in 
general and with Hispank veterans groups to porticubr; and. by including more bicultural. 
bilingual siafT members aud volunteers in hospitab and service centers that geographically 
coincide with Che Hispank veteraos consmuoily. 
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2. WbJt art die sp«cta] or uniqae oeods ofHisptJiie v«ter«Qt and how con (he Federal 

government beat respond lo Ibeac special or oniqne Deeds? 

The seciniafti)' straip^t ronvard qucstiOA regarding (be ^'special or unique needs of 
Hispanic veterans" b a complet question made that much more difTieah by the lack of 
health reaearch and aoeiodcBOgrapliie data on Hispanic veterans sperificalK and (he 
Hbpanic populatloo generally. Alibough (me. il b overly sinjplblte (o say (bal (he special 
or unique needs of Hbpank vefcraiu ioelude langDage>rela(ed iSMca, socioeconomic slatus, 
and sociohutorical acts of preiudke and racbm against Hbpaoics. 

For eaanpk, the National Vietnam Veterans Readiustnent Snidy found (hat the 
prevalence ratrt for cuireat post'traumailc stress dborder (PTSD) were significantly higher 
among Hbpanic male veienns oftbe Vietnam Theater. 27.9 percent, than among Black and 
"whita/othar" male theater veterans. 20.6 perccDt and 13.7 percent, mpeetively. Moreover, 
(be PTSD prevaleace rates for Hbpanic veterans were statbtieally significant even after 
accounting for eombai espeiience and other variables. 

To fully understand the "special or onique oeeds of Hbpanic veterans" b to 
understand what Hbpanics art not. First, the Hbpaolc population b aoi a unitary eihnk 
group. Rather, there are msay Hbpanic subgroups that differ from each other lo terms 
of national origin, raclaJ stock, and sockdemographic and cultural chartcterbtki. 

Secondly, although there are commooalcties (e.g.. the Spaabh laaguagc, the family 
as a significant social structure, and religion) among Mbpaolcs, many of these cultural 
orientations are undergoing modification due to iniergeocritlonal differences In 
acculturation and changing society. 

The important Hbpanic subgroups and their proporlioiuil rtprosentaiion art as 
follows: people of Metkan origin (63 perevnt) who reside primarily in the Southwest and 
West; Mainland ^«Ho Rkaoi (12 pcretni) who reside primarily in the Horthwesi; and 
Cubafti <S percent) who reside primarily in the Southeast. (U.S. Bureau of Census 1990.) 

This diversity within the Hbpanic community makes it impossible to conclndc on one 
or even uvcral "unique" needs. The more realbtie response b (hat the VJi. and other 
federal agenda need to address an array of shortfalb the Hbpank veterans have 
caperknei^ in (he "itandard" servka and entiticmeno available. The govemmeot needs 
to address the core problem of why do Hbpank Vetcraits get less V.A. loans: why do 
llbpuole Veterans use V.A. services at a lower rate than other veieri ns (acceastblhty?); why 
do (bey caperience higher nnemployinenl rates; why do (hey have more problems with 
PTSD? 


These symptoms dearly show there b a probkm. Tbb problem, however, cannot be 
addressed by flsdiag (be "unique" needs. Thb b an institutional problem that must be 
addressed from (he top and suppoiicd at every level. Tbe message should be that, "If we 
art to serve all veterans equally, then we must provide unique approaeba for some." 
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U.S. Small Business administration 

WAtHIHGTOM, D.C. 20411 


RESPONSES TO QUESTIONS SUBMITTED BY 
HONORABLE LANE EVANS, CHAIRMAN 
SUBCOMMITTEE ON OVERSIGHT & INVESTIGATIONS 
COMMITTEE ON VETERANS’ AFFAIRS 

HISPANIC VETERANS: CONTRIBUTIONS TO THE NATION AND COMMUNITY. 
RECEIPT OF FEDERAL BENEFITS AND RELATED ISSUES 

SEPTEMBER 28. 1994 

RESPONSES TO QUESTIONS FOR MR. LEON BECHET 
ASSISTANT ADMINISTRATOR FOR VETERANS AFFAIRS 
SMALL BUSINESS ADMINISTRATION 

1. Q. Accoiding 10 your staiement. in fiscal year 1993, Hispanic-Amcrican owned 
firms, which are 25 percent of SBA's 8(a) portfolio, received nearly $1 .3 billion in 
8(a) contracts. What was the total amount of 8(a) contracts for fiscal year 19937 

A. The total amount of 8(a) contracts in fiscal year 1993 was $4.3 billion. 

Q. Your statement also reports that for fiscal year 1994, Hispanic-AmericaD firms 
have received S803 million in 8(a) contracts as of September 1, 1994. This is about 
60 percent of the amount received last fiscal year. What accounts for this difference? 

A. Many of the 8(a) contracts are awarded at the end of the fiscal year which creates 
a yearend log Jam in collecting data to obtain the final figures. The yearend totals are 
still incomplete, but the most recent ligures were $4.6 billion ($4,573,133,917) in 
8(a) contracts. $1.1 ($1,109,367,638) billion of which were awarded to Hispanic- 
American firms. These figures are still subject to correction, which means that the 
final figures can change. 

2. Q. Why aren’t there more Veteran Entrepreneurial Training (VET) programs if S6A 
considers this program successful? Could a Hispanic veteran or community 
organization sponsor this program, what is the public's investment in this program? 

A. The Veteran Entrepreneurial Training (VET) Program was a pilot program in 
which we were able to demonstrate the effectiveness of long-term intensive training to 
assist veterans in business or going into business. In our experience, the program can 
be successful even using current business courses in an academic or technical training 
setting. Budgetary constraints, increasing demands on our budget for outreach in 
connection with base closings and downsizing of the military, and duplication of 
existing training programs have dictated our withdrawal from this program. For 
example, in excess of $67 million has been appropriated to the Small Business 
Developmcni Centers for training m fiscal year 1995. The entire budget for the 
Office of Veterans Affairs (OVA) just exceeds $1 million. After salaries and 
expenses there is about $ 500,0(X) for outreach and all other activities by the OVA. 
Any individual or organization could conduct or sponsor a similar program. The cost 
of our VET program averaged $1,0(K) per veteran trained. 
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3. Q. Has SBA been denied access to any mi'haiy facilities as suggested by your 
statement? Please identify the milUaiy facilities to which SBA has been denied 
access. 


A. Early on in the process ibeie was seme misunderstanding about SBA's official 
participation as a member of the Transition Assi»ance Program Teams. We were 
able Co resolve those difTiculties expeditiously and currently SBA participates in 
Transition Assistance Training at all sices without problems. 

4. Q. Where and when will the next Defense Technology Seminan be conducted and 
how do you intend to encourage veteran pankipaiion? 

A. We are tentatively looking at the following sites (which are subject to change): 


December 8-9. 1994 
Febniary 6(?), 1995 
April 3(?). 1995 
June 5(?). 1995 


White Oak, Maryland 
San Diego, California 
Hanscome AFB. Massachusetts 
New York, New Yorit 


We advertise in the Commerce Business Daily and local papers, list the events in the 
Defense Media calendars, and do a mailing to firms listed with the local technology 
centers and the Depanineni of Defense subcontracting mailing list, 

S. Q. How has Hispanic Heritage Month been recognized by and throughout SBA? 

A. The SBA was seriously involved in Hispanic Heritage Month. 

1. We ordered 120 posters and distributed them to each SBA field ofRce. 
These posters were placed where they would be readily seen by employees and 
our SBA clients. 

2. Administrator Bowles sent an SBA Infomution Notice: Subject: Hispanic 
Heritage Month to each SBA employee encouraging each of them lo participate 
in activities planned for this year's observance of Hispanic Heritage Month. 

3. The SBA's Hispanic Heritage Month Committee sent a notice to all 
Headquarters and Washington Disirid Office SBA employees encouraging 
them to paitkipate in a joint program sponsored by the Small Business 
Administtation. the Department of Human Health Services, the Department of 
Education, the Federal Emergency Management Agency, and the United Slates 
Information Agency. Our Joint program had a folkloric group, a five-person 
musical group that played prelu^ and postiude music. Our guest speaker was 
the Honorable Jose Lopez. Associate Judge of the Superior Court of the 
Distrkl of Columbia. We also had a sampling of ethnic food. 

4. The SBA participated in the Hispanic Heritage Month opening ceremony 
for all federal agencies held at the Departmeu of Energy. 

Additionally, last August several SBA employees inoderaied and participated in a 
panel explaining SBA programs at the American 01 Fomm Convention at Santa 
Clara, California. We distributed boiAlets explaining Che SBA's programs and talked 
about the 8(a} program, LowDoc loans, disaster loans, and passed on other 
information peruining to SBA services. 

Although we are in a freeze mode, we still encourage Hispanic veterans and rton- 
veterans to apply for employment by the SBA. 
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U.S. Small business Aoministration 

WAtNINGTOM, O.C. 2IMI« 


"rT' 


Honorable Lane Evans 
Chairman 

Subcommittee on Oversight 

and Investigations 
Committee on veterans' Affairs 
House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed is a corrected copy of the transcript from the 
hearing held September 28, 1994, on Hispanic Veterans: 
Contributions to the Nation and the Community, Receipt of Federal 
Veterans Benefits and Related Issues. 

During the hearing, you had asked Hr. Bechet for information 
regarding the 8(a) program. In response, 1 have enclosed a 
description of the SBA's plans to address the problems of the 
8(a) program through development of a Minority Enterprise 
Development Program. The objective of this program is to assist 
minority-owned firms to develop the skills and infrastructure 
needed to thrive in the mainstream economy. Also during the 
hearing. Rep. Tejeda asked Hr. Bechet for figures on direct loans 
to Hispanic veterans, which are provided herewith. 

Finally, I have also enclosed our responses to five 
additional questions you sent to us after the close of the 
hearing. 

Thank you again for the opportunity to testify at the 
hearing on September 28, 1994. Please let me know if there is 
any further information we can provide. 

Sincerely, 

Kris Swedin 
Assistant Administrator for 
Congressional and Legislative 
Affairs 
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Noce; This data is provided in response to a question posed by Rep, 
Tejeda at the hearing. (See p. 67.) 


DATA OK DIRECT LOANS TO HISPANIC VETERANS FOR FY 1994 


Screened out 

31 

Declined 

27 

Withdrawn 

25 

Approved 

204 

Total Applied 

267 
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U.S. SMALL BUSINESS ADMINISTRATION 

MINORITY ENTERPRISE DEVELOPMENT PROGRAM 


June 21. 1994 
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THE MINORITY ENTERPRISE DEVELOPMENT PROGRAM 

I. EXECUTIVE SUMMARY 

The minoricv business communitv has grown considerably since the Small Business 
Adminiscncion lint began utilizing Section 8(a) ol the Small Business Act as a way of 
reaching out to this segment of the population. The level of sophistication and diveraicy of 
minontv-owned businesses has increased, consistent with development of the economy. 
However, the underlying problems in our society which necessitated the 8(a) Program - 
the lack of access to information and capital for minoniies - has not changed as 
dramatically. 'Vhite there are a number of sizable minority-owned firms, including several 
that have gone public, mmonties are not fully represented in business ownership and still 
do not have equal access to the tools necessary to fulfill the American dream of owning 
and growing one's own business. 

In the past, the ettbrts of the Small Business Administration to assist the minority business 
community, unlike its efforts to assist other small businesses, have focused almost 
exclusively on providing access to and assistance with government contracting. Vhiie this 
is a valuable tool in the development of any company, this approach has not produced a 
meaningful 'survival rate' after program participation. Companies exiting the program did 
not have sufficient business outside the 8(a) Program and/or a strong enough capital base to 
enable them to survive in the maiiutream economy. 

In an attempt to address the problems of the current program and to reflect the realities of 
the American economy of the 90s. the SBA has developed a Minority Enterprise 
Development Program chat seeks to address some of these issues. Utilizing all of the 
resources of the Small Business Administration, including govemnient contracting, this 
program seeks to serve larger numbers of minority-owned firms and to provide them whh 
the tools necessary to become viable businesses. 

The proposed program supports the Cliocon Adflunistntion’t commitment to ensuring 
that minority-owri^ fimu have equal access to the managerial and financial assistance 
necessary for a business to prosper and grow. TTte minority business community can and 
must play a vital role in the revitalization of (he American economy and in the creinon 
and maintenance of jobs. 

The proposed program, the Minority Enterprise Development Program (or 'MED' or the 
'Program'), was developed after months of tallting with our customers in Town Hall 
meetings and brainstorming sessions around the country. Ve conducted a letter survey of 
8(a) Program participants and had meetinp with individual companies, representatives of 
trade associations, and other Federal Government agencies. We sought input from 
Members of Congress and their staffs. We also talked with SBA employees, especially 
those in the field who work directly with our customers. The program that we have 
developed represents the colleaive ideas and suggestions of all of these groups. 
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PROGRAM OVERVIEW: 

The Pro^m presented herein is a broad ouctine of a new approach to 
assisting minority-owned businesses: detailed provisions will be necessary for 
full impiemeniation. The focus of the Program is developing businesses, 
starting at the initial stage of establishing the business, and utilizing lU of the 
resources available to the Small Business Administration, its resource partners 
and sister agencies, to promote and assist in the development of minonty- 
owned businesses. 

Tht ob/eatve of this Pngram u ro ausut a muioncy ewned company to dtvtiop 
to the point whtrt ti has the skills and infrastruaurt necessary to thrive m the 
mainstream economy. 

The Program has been developed in three f3) phases with the emphasis 
during the first two phases on providing business training and assistance 
appropriate for a companv at that level. Entry into Phases i and II would be 
bawd primarily on self certification of qualifying status, but SBA will 
ntaintain the right to rebut any claim of social and economic disadvantage 
status. Entry into Phase III would be approved by the District Office based 
on a completed application which would include meetings with the company 
and a visit to the company's offices. 

While the Program has been designed to provide assistance in three phases, it 
IS important to note that the phases are not necessarily meant to be a 
icquential, progressive path for ail firms. A firm mav enter and complete 
any stage in which it qualifies. 

The Program has been designed to help participating firms compete: the 
Program does not guarantee success, or even chat a company will remain in 
business. It will, however, in collaboration with other Federal agencies, offer 
the business management, technical assistance, and access to capital that will 
assist a company in its efforts to grow. It is not necessary for a company 
to engage in government contracring to participate in Phase I or II of die 
proposed Program. 

Training is a key element of both Phases I and 11. SBA proposes to est^lish 
a position within the Program that will be responsible for coordinating the 
Program's (raining efforts. This position, the National Training 
Coordinator, would be responsible for identifying core training needs, 
identifying supplemental training needs for certain industries or parts of the 
country, identifying sources for obtaining and financing the training, and 
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establiihing ind monitoring training programs wicb SBA Field offices and 
Program pimdpants. Ve will activel/ seek private scoot panidpaiion in 
developing and delivering training for our naff and Prog ra m panidpants. 

Phase IQ of the Program will utilize SBA's section 8(^ contracting authority; 
however, SBA will provide more comprehensive assistance to pajtidpaiing 
companies to enhance their ability to do business with the Federal 
Government. Under the new Program, as with the current one, the 
Program participant svill be responsible for obtaining contracts. In Phase 
111. SBA will also work more closely with the companies to assist them in 
developing other government business. 

Increasing the number and quality of Program participants svill provide 
government agencies with more qualified firms to perform contraas, Other 
features of the Program will increase government contracting 
opportunities by making it easier for Federal agencies to contract with small 
disadvantaged businesses. SBA proposes to delegate all authoniy for contract 
award and execution to the procuring agencies. This would significantly 
reduce the time and paperwork involved in the 8(a) contracting process, and 
make it easier for government agendes to do business with minority firms. 
SBA would work closely with the government agendes to develop 
appropriate Program goals to indude the dollar value of contracts, the 
number of contraas and the number of contraaers. SBA would pamdpate 
in contraa negotiations only upon the request of the Program panidpant or 
the contraaing officer, 

The Program would also offer panidpants greater access to capital by pre- 
quaiifying working capital lines of er^t for companies in need of finandal 
assistance. 

Many firms have received 8(a) cenificaiion, but have been unable to take 
advantage of the contracting opportunities available in the Program: 
accordingly, companies which have been in the 8(i^ Program for S yean or 
less and have not received any 8(a) contracts would be offered the 
opportunity to suspend their current Program panidpation term and 
paitidpate in Phase II to obtain the necessary management and technical 
assistance to develop their finns. These firms would remain eligible for an 
8(a) contran award and their Program panidpation would resume upon the 
award of an 8(a) comiaa. While this feature would assist more firms in 
caking full advantage of the 8(a) program, it would not extend their aaive 
Program participation term. 
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HmTDRY OF THE SMALL BUSINESS ADMINISTRAT70NS INVOLVEUEHTIN 
MINORITY ENTERPRISE DE l^OPMENT 

The SmiU Business Act of 19S3 authorized SBA. under section S(a) of the Act, to enter 
into contracts with Federal agencies and to subcontract the work to small businesses. 
However, for IS years SBA did not use the section 8(a) authonty. 

The S(a) Program evolved as a result of Executive Orden issued by Presidents Johnson and 
Nixon in response to the 1967 Report of the Commission on Civil Disorders, commonly 
called the Keener Commission. The finding that triggered the 8(a) effoit was that 
disadvantaged individuals did not play an integral role in America's free enterpnse system, 
in that they enjoyed no appreciable ownership of small businesses and did not share in the 
community redevelopment process. 

In 1967, President Johnson ordered that the section 8(a) authonty be used to direct 
contracts to businesses located in distressed urban areas in order to create lobs. 

(n 1969, SBA redesigned the Program to provide Federal contract support for small firms 
owned by socially or economically disadvantaged individuals. The B(a) Program grew in a 
lO.year period from 1970 to 1980 to include approximately 2.000 firms. 

In 1978. Congress enaaed Public Law 9S-S07 to provide the Program with statutory 
authority. The law provided a number of measures to shift the Program's focus to 
business development and required that Program participants be at least 31% owned and 
controlled by socially and economically disadvantaged individuals. 

It also created the position of Associate Administrator for Minority Small Business and 
Capital Ownership Development (AA/MSB6cCOD) to administer the 8(z) and 7()} 
management and technical assistance programs. Prior to this, the 8(a) Program was 
administered bv ihe Associate Administrator for Procurement Assistance and the 7Q 
Program was administered by the Associate Adminutraior for Management Assistance. 

P.L 93'507 also detailed specific eligibility cmeria and required that all determinations be 
made by the AA/MSB8cCOD. 

Unfortunately, even with P.L. 9S-S07 the program failed to develop viable competitive 
firms that would graduate from the program and survive in the marketplace. 

As a result of so few firms leaving the Program, in October 1980, Congress passed P.L 9^ 
48t. This law required SBA to negotiate a fixed period of time for panicipation, and 
definite graduation dates with all 8(a) firms. Prior to this there was no time limit on 
participation in the Program. 
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Through regulacioiu, SBA esublbhed the fixed program puncipeEion term (FPPT) which 
linuied a finn'r partiapaiion in the Program to an originai term of up to S yean vhh a 
possible extension of 2 yean. Full implementation of these regulations took place on 
April 21, 1982. 

On November IS, 1988, President Reagan signed into law the 'Business Oppoitunky 
Reform Act of 1988." P.L. 100-656. This law provided for. among other things, 
competition in the 8(s) Program; a nine-year participation term: attainment of non-8(a) 
revenue at certain levels during Program years 3 through 9; an 8M loan program; transfer 
of surplus property: employee skills training; establishment of the Division of Program 
Certification and Eligibility that would process applications within 90 days; Miller Act 
surety bond exemptions; Valsh-Healey Act exemptions; business plans prior to award of 
any 8(a) contracts; and, a tranaicion management plan during the Erst year of the traoshion 
stage, (c also required SBA to submit an annual report on the Program to the Congress. 

In spite of the efforts of previous Administratiotu, the 8(a) Program still does not provide 
adequate assisunce to minority-owned (irms to enable them to compete in the mainstream 
of the American economy. 

While the application processing lime has (as of April. 1994) been reduced to an all-time 
low of 96 days, the Program scill has not met many of its primary obieaives. Currently, 
only 46% of 8(a) certified companies are receiving contracts; ansidpaied data coUecdon and 
automation improvements have not been completed; Federal procuring agendes have not 
provided adequate contract oppenunilies to the portfolio: an^ the agency's business 
development assistance is in need of improvement. 

While some of these issues can be addressed administratively, the time has come to evaluate 
the encir: Program and the system of service delivery. Until the minority-owned business 
community is able to participate fully in the mainstream American economy, we will not 
be able to achieve the full growth and development of our economy. Moreover, a Urge 
legmenc of our population will be denied full acceas to the American dream. 


m. BACKGROUND TO DEVELOPMENT OF THE PROPOSED PROGRAM 

The evaluation of the B(a) Program began by talking with our customers and cooilitueau. 

In August 1993, Administrator Bowles wrote to every 8(a) Erm in SBA's portfolio 
requesting their comments and suggestions on the issues oE t) facilitating Program entry; 
2) streamlining the monitoring system; 3) providing ongoing business dmlopment 
assistance, 4) developing a rapport with government purchasing agendes to expand 
contract opportunities; 3) enablishing a mechanism to ivork with 8(i0 Program graduates; 
and, 6) in^roving the Program su ccess ratio. We received over JSQ responses to the 4,500 
letters mailed. 
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In Oaober 1993 SBA broughc together a cross-section o( 8(a) firms from across the country 
for a brainstorming session. The session included African-Ainetican. Asian-Araericas, 
Hispanic-American and Nauve-American owned firms. These firms were engaged in 
manufacturing, professional and non-professional service delivery, and high technology 
research and manufaauring. There were 8(4 graduates who were still quite successful, as 
well as companies whose businesses had declined predpitouslv after leaving the Program. 
There were recent Program entrants who had yet to obtain their first contract, as welt as 
companies chat were midway through the Program and had received a considerable smnunr 
of government business. Companies that were exporting and had foreign offices, as well as 
companies that wanted to explore international markets, also participated in these sessions. 

Our first session was also attended by Federal agencies with mdependem minority 
contraaing programs, such as ihe Depanmeni of Defense and NASA, as well as other 
agencies chat use the 8(a) Program. In addition, our initial session was attended by staff 
members from the House Small Business Committee and the House Small Bu s mes t 
Committee's Subcommittee on Minority Enterprise. 

This first session was so informative and the interest in providing input was so great that 
we held six additional sessions around the couniryi in Los Angeles. Dallas. Chicago, 
Philadelphia. Atlanta and a second session in Washington. D.C. (to solicit input from the 
trade aisociaiions and local minonty-owned businesses). 

In addition to confirming the dissatisfaction with the sctunure and operation of the 
existing program, these sessions a]so confirmed that the primary problems confronting 
minority-owned businesses are lack of access to information and capital, It was also made 
clear chat SBA’s program to assist nunonty-owned businesses had become focused on 
conirictine-and not on the devtiopmeni of viable minoritv-owned butineites. We 
discovered chat the iiMioricy of the 8{a] firms were not aware of the ocher programs and 
services offered by the SBA, and were not utilizing these programs and services. Clearly, 
this segment of the market has been inadequately served by the SBA. 

With the help of our customers and constituents, we have developed a comprehensive 
program to address the issues raised by our customers, the minority-owned Hrms, and our 
pattners in assisting them, the Federal procuring agencies. 
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IV. THE PROPOSED MINORnY ENTERPRISE DEVELOPMENT PROGRAM 


A. Phase I: START-UP (For Entrepreneurs and Start-Up Companies] 

The objective of the first phase of the Minority Enterprise Development Program is to 
provide a budding entrepreneur or a scait-up company with the basic knowledge and skills 
necessary to establish a company and get it operational. The mazimum period of 
participation in Phase I would be two years from the date of self-certification. However, 
a company could complete this phase in less chan two years. Withdrawal and reentry 
would be permitted with SBA approval. 

1. Eligibility Criteria . in order to enter this phase of the Program, a company or an 
individual must meet the following cntena: 

• An individual starting a business must be sociallv and economically 
disadvantaged, or an existing small business must be at least Sl% owned and 
controlled bv socially and economically disadvantaged individuals 
('qualifying individual']. The qualifying individuals need not devote full 
time to the management of the business. 

• Qualifying individuals must be U.S. Citizens. 

• An existing business roust be operational less than two 12) years, as of the 
dace of initial certiEcation. 

Appli>.ants will complete a one (1) page application, along with the SBA Form 912, 

Personal History Statement, available at any SBA office or Minority Business Development 
Agencv (MBDA) office, certifying as to the eligibilitv criteria. SBA District OfHce 
officials will have the authority to approve the applications, and approval can be 
granted immediately in most cases. 

Following self-certification and enrollment in Phase 1, the candidate will be assigned to an 
SBA Business Development Specialist ('BDS') in the Distria or Branch office, who will be 
responsible for assisting the firm in developing an individualized training plan and training 
schedule, based on the generic training program developed by SBA's National Training 
Coordinator. Prior to developing the training plan, the candidate should have attended the 
SBA Pre-Busineas Workshop and have been provided an orientation on SBA and ocher 
business development programs. 
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2. Poteniiil Program Benefics • During Phase i o{ the Pro g ram, the company will 
have access to the following (raining and assistance in an organized, systematic 
manner 

• Orientation on all SBA Prograrru and other Federal, state, and tool 

business development programs: 

• Pre-busmess workshop: 

• Small Business tax workshop; 

• Basic accounting and bookkeeping/escablishing a basic 

accounting system: 

• Preparation of a marketing plan: 

• Preparation of a business plan: 

• Preparing a loan application; 

• Bid/proposal preparation: 

• Small purchase procedures: and. 

• financial management. 

The training and assistance included in the plan would be based on the needs of the 
individual program participant and could be modiRed and revised as needed. For example, 
if the individual is not interested in government contracting, the training plan should not 
include training on sciull purchase procedures, etc. 

3. Service Providers • the assistance indicated above would be coordinated by SBA 
District Offices and provided by the following: 

• SBA - through the 900 Small Business Development Centers and 
Subcenters, (he 13.000.member Service Corps of Retired Executives 
(SCORE), (he SOO Small Business Institutes, and SBA's Government 
Contracting Program: 

• Minority Business Development Agency ('MBDA') ■ through its Minority 
Business Development Centers, the Native Amencan Development Centen, 
and MEGA Centers; 

• Other government agencies, such as the Internal Revenue Service. 
Technology Centen and the General Services Administration, thrat^ 
existing training programs and pilot projects; and. 

• Universities, community colleges, trade associations, other private 
institutions and mentors • the Phase I training program will be developed at 
the local level with the assistance of the MED National Training 
Coordinator. 
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4. Completion Criteria - SBA will btue a Phase I Completion Cenifieaie upon 
completion of the following; 

• Completion of the required training plan; 

• Preparation of a Business Capability Statement or Marketing Brochure; 

• Successful award of one or more small contracifs) or purchase orders 
(government or commercial) or substantial achievement of projected revenue; 

• Preparation of financial siaiementsi and, 

• Establishment of a business bank account. 

5. Measures of Success • SBA intends to evaluate the Program's success in this phase 
by considering the following factors: 

• Percentage of firms who successfully complete Phase I: 

• Number of individuals that actually start a firm; 

• Number of coniraas. purchase orders or substantia! achievements of 
projected revenue; 

• Dollar amount of contracts received; 

• Number of hours of training received; and. 

• Numbers of jobs created while in Phase I. 

The information needed to evaluate these factors will be obtained by conducting exit 
surveys of firms as they leave Phase 1 to go on to Phase 11, or simply leave Phase 1. 

B. Phase II: DEVH.OPMENTAL (For Compantes with Some Business Experience/ ' 

Operations) 

The second phase of the MED Program seeks to assist companies that are beyoitd the start- 
up stage, and are begmning to develop the business infrastruoure and systems neeessaiy for 
continued growth. Phase 11 is designed for maximum flexibility to accommodate the 
specific ne^ of a variety of minority small businesses, including those that are reasonably 
successful, these seeking to provide goods and services to their communities, as well as 
those interested in government contracting. The maximum period of participation in 
Phase II will be three (3) years from the date of entry. The company would be permitted 
CO withdraw and reenter with SBA approval. Of course, the Program could be convicted 
in less than three (3) years. 
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1 . Eligibility - the company would have to meet the following cnteriat 

* ft mute be an exining small business at least 51% owned and controlled by 
socially and economically disadvantaged individuals (qualifying individuals); 

* The qualifying individuab must be U.S. citizens; 

* The business must be operational at least two years, evidenced by tax 
returns showing revenue for each of the previous two years. OR must have 
satisfied Phase I completion criteria: and. 

* It must currently have a full-time management team. 

Applicants would complete a one (1) page application and SBA Form 912. available from 
any SBA office or other service provider, certifying as to the required eligibility criteria. 

The application form will require mformaiion on the business operations, client/irade 
references, management team, accounting system and business plan. SBA District OfHces 
would have the authority to approve the application, and in most cases approval could 
be granted inunediately. Upon approval, the eompanv will be provided an orientation on 
SBA and ocher developmental assisiance programs. 

The company would be required to execute a written Developmental Agreement as a 
condition of receiving Program benefits. Thu document would contain the commitment 
of the firm to complete any required training within a specified period of time, and a 
commitment to advise SBA of any change in its eligibilitv. The Developmental Agreement 
would also contain a commitment from the BDS on behalf of SBA to assist the firm in 
obtaining the necessary training and assistance agreed upon in the plan. This phase would 
require at least one visit to the company's office by the BDS. 

2. Pocenciai Program Benefits - during Phase It of the Program, the company's 
developmental plan may include training and assistance in the following areas as 
needed and agreed upon by the BDS and the company; 

* Strategic planning 

* Markecing-Advercising-Saies 

* Management training 

* Personnel management training 

* Tax planning 

* Construction management (if applicable) 

* Electronic data interchange training 

* Procurement training 

* Business planning 

* Financial management 
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3. Service Providen • the aumance indtrarrd above weuid be coordinaced tbrou^ 
che 68 SBA Diatrict Offices and provided by the following: 

• SBA - through the 900 Small Business Development Centers and 
Subcencers. the 13.000 member Service Corps of Retired Executives 
(SCORE), the SCO Snull Business Institutes, and SBA's Government 
Contracting Program: 

• Minority Business Development Agency {'MBOA') • through its Minority 
Business Development Centen. the Native American Development Centers, 
and MEGA Centen: and. 

• Universities, commtsnity colleges, trade associations, and other private 
instiiuiions. 

As with Phase 1. Phase II training will be developed at che local level with assistance from 
the MED National Training Coordinator. 

In addition, che Program's National Training Coordinator would work with the 
Department of Defense and the Office of Federal Procurement Policy's Federal Acquisition 
Institute to develop a comprehensive training program in Federal Government 
Procurement. This type of training is vital to increase che likelihood of the finn's success 
if it plans CO participate in Phase III. 

SBA will also work with its commercial bank partners to develop training seminars in 
cash management and buiiding banking relationships for Program participants. The 
training will be designed so that it is beaefidai to firms in different industries as well as 
those r.rcns chat may not be interested in government contracting. 

4. Completion Criteria ■ SBA will issue a Phase 11 Certificate of Completion upon 
the following: 

• Completion of the developmental agreement: 

• Successful award of three or more small cootracis/purchase orden or 
substantial achievement of projected revenue; 

• Completion of a Comprehensive Business Plan, Capability Statement and 
Marketing Brochure: 

• Preparation of Annual Income Statement and Balance Sheet and Business 
Tax Recumsj and, 

• Establishment of a credit relationship if needed (bank or trade credit). 
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5. Measures of Succeu - SBA incends lo evaltuce che Program's success in this Phase 
by considering the following factors: 

• Number of firms that complete Phase 11. and are qualified to enter Phase 
IQ (whether or not they choose to enter Phase III), or 

have an improved business condition from point of entrv into Phase 11. or 
complete their Development Agreement: and. 

• Number of contracts received: 

• Dollar amount of contracts received; 

■ Number of hours of training received: and. 

• Numbers of jobs created while m Phase II. 

The information needed to evaluate these factors wil) be obtained bv conducting exit 
surveys of firms as they leave Phase II to go on to Phase 111. or simply leave Phase II. 


C. Phase III: GOVERNMENT CONTRACTING {8(i) Contracting and Business 

Development) 

The third phase of the Program will utilize the section 8(a) sole source contracting 
authority, in addition to management and technical assistance tools, to further assist in the 
development of (he firm. The 8fa) contracting process would be streamlined by having 
SBA dclegjie the conir act award function to the procuring agencies SBA would continue 
to be responsible for accepting procurement opportunities into the 8(a) Program and 
notifying the procuring agency of the program participants' eligibility. 

To ensure that firms do not become overly dependent on 8(a) contracts for their survival, 
SBA will continue to require that firms participating in Phase III meet competitive business 
mix requirements. SBA will also develop procedures for the BDSs to assist companies in 
correcting the problem of ove^re]iance on the 8(a) program. SBA will require that 
participating companies attempt to maintain at lean the dollar amount of business the 
company h^ when it entered the program for its first four (4) yean of Program 
panicipation. Thereafter the company will be required to meet (he following business 
requirements: 
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Program 
Paftidpnion 
Year 5 
Year 6 
Year? 
Year 8 
Year? 


Nod 6(a) Business 
Reouimneflt_ 
15-25% 
25-35% 
35-*5% 
45-55% 
55-75% 


The maximum period of participation in Phaae III would be nine years from the dace of 
certification into Phare III by SBA. 

1. Eligibility Criteria - SBA’s Distnct Offices shall certify firms for this phase upon 
a positive determination based on a written application, that the firm; 

• Is an existing small business that is at least 51% owned and controlled by 
individuals who are socially and economically disadvantaged (qualifying 
individuals); 

• Has been in operation for at least two years, as evidenced by lax returns 
and financial statements: 


• Is managed on a full-time basis by an individual who has completed a 
Phase II developmental agreement, or otherwise demonstrated the existence 
of business experience, managerial or technical expertise in the firm's 
primary industry; 

• Its qualifying individuals are U.S. cititens: 

• Anticipates Government contraaing opportunities within its area of 
experience and/or expertise: 

• Has a record of successful performance on government or non-govemmeni 
contracts in its primary industry; 

• Has established credit with a financial institution; and. 

• Has bonding, if applicable. 

Applicants will need to complete an application form which would be available u any SBA 
office or service provider. The application will require information on business opendons, 
ciient/crade references, management team, accounting system and business plan. It will also 
require information on the responsibility for day-to-day operations and management, 
government contracting opportunities, available lines of credit and personal economic and 
social circumstances of qualifying individuals who control the firm. Approval may be 
granted by the District Direaor following a review of the information submitted, and 
recommendations by the BD5, BDS's supervisor and a review by District 
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CouiikI. Thu process vill have built into it at least one visit to the company’s o£Geee by 
the BDS and at least one meeting between the District Director (or designee) and the 
applicant prior to a decision. Applicants declined by the District Director may request a 
recoiuideration by the AA/MED or designee, with a further right of appeal, as is currently 
the process. 

2. Potential Program Benefits - during Phase HI. Program panicipints would have 
access to training and assistance in the following areas, which would be provided 
primarily through the 7(j) program: 

• Strategic planning 

• Executive development 

• Federal procurement 

• Marketing 

• Financial management 

• Industry specific technical assistance 

• Sole source conrraetmg 

• SBA loan guarantees 

• Transfer of technology or surplus property 

3. Service Provider • training in Phase III would be funded primarily by SBA's 2(j) 
Program. SBA will expand the Executive Development Program undertaken with 
the Amos Tuck Minority Business Executive Program to include ocher schools, and 
to provide more training in executive development. Advanced training would also 
be available to Phase ill partidpancs through MBDA and through SBA's ocher 
partners, such as commercial bankers. 

«. Completion Criteria ■ Program panicipancs may exit the Program (with no tight 
of reentry) in one of the following ways; 

• Completion of the nine year term: 

• Voluntary withdrawal (companies that voluntarily 
withdraw prior to receiving an 8(a) contract may be readmitted 
at the sole discretion of the Administrator); or, 

• Terminacion for cause. 

S. Measures of success • SBA intends to evaluate the Program's success in this Phase 
by considering the following facton; 

• Number of firms viable three (3) yean after completion of Phase III 
(viability would indude firms still in operation as independents and those 
which have been acquired by other businesses); 

• Number of firms able to obtain or retain needed credit or bonding 
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• Number and percent of finm that have subsunually achieved coo^edcive 
buaineu mix targeu; 

• Number of coniracu received (this would include contracts received 
through 8(^, SDB set-asides, small business ses-asides, and unrestricted 
competition): 

• Number of contractors and percentage of portfolio receiving contracts; 

• Dollar amount of contracts received; and, 

• Numben of jobs created while in Phase m, 

The information needed to evaluate these factors will be obtained by conducting exit 
surveys of firms as they leave Phase ill, as well as by follow-up surveys mailed three (3) 
years after exit. 

Recognizing that entrepreneurs will have varied backgrounds and experience, it is 
possible for a company to enter the MED Program at any phase, depending on the 
individual company’s capabilities. 


y. ^CCESS7Vai£D/TAND£QO/7yCAJ>ITAL 

While managerial advice and information about business epponurtities are important, 
growing companies must have access to lU forms of capital - not just debt capiiaL SBA 
recognizes chat a program that seeks to provide meaningful assistance to minoncy-owned 
businesses must also provide access co capital. 

The 8(a) Program has not provided access to capital to participating companies. Moreover, 
in an effort to guard against abuse of the Program, the Program severely restricts Program 
participanu’ abUity to access capital by restricting the net worth of the qualifying owner, 
which limits a company's borrowing base. 

We recognize that banks certainly adU require a personal guarantee of a small company 
Sl% owned by one individual. To provide 8(a} firms an additional opportunity to obtain 
debt ^nanciag co grow their busines ses , SBA proposes co raise the net worth limiu to 
$300,000 (from $230,000) for entry, and co $900,000 (from $730,000) to remain eligible for 
program panidpuion. This increase reflecu a 19.5% cumulative adfustmenc for inflation 
since this rescriccion was enacted in 1989. 

The current requirement chat the qualifying owner(s) retain 51% of each class of voting 
stock and 51% of the aggregate of all outstanding shares of stock, restricu the company’s 
ability to obtain equity. The owner must purchase enough of any new stock issued to 
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iTuuniain 51% ownenhip, or any additional shares issued must be purchased by another 
'qualifying individual’, so as to mainiaia 51% minority ownership of both the voting stock 
and the aggregate of all shares outstanding. It is important to balance the goals of the 8(a] 
Program (in this case, fostering company ownership by minorities) with a company’s need 
(or capital in order to grow. 

To enable 8(a) firms to access equity capital. SBA proposes to permit MED participanci 
who have been in Phase III at least three (5) years, who are in industries requiring a 
significant investment in plant and equipment, and who must increase the capital base of 
their firms in order to grow, to reduce the ownership of the qualifying individuals to no 
less than 35% of the aggregate shares outstanding. The company must be a panidpant in 
the Program in good standing (defined in Program operating procedures); the qualifying 
individualfs) must continue to own the laigesi single block of shares and maintain eoncrot 
of the daily operations; and the qualifying individualfs) must continue to own at least 51% 
of the outstanding voting stock. 

As an additional option for rauing equitv for Program participants, SBA proposes (O 
increase the permissible investment by non- 8(a) firms to increase their invcstmenc into 
participating 8(a) finns from 10% to 20% of the shares outstanding, subject to ^provai 
by the Administrator. The firms may be in the same or similar lines of business, but must 
have separate identities and operations. 


PRE QUAUFICATION/ INCREASED GUARANTY FOR SBA LOANS - Working 
with the MED staff, the Finandng Division would review the financial condition and 
projeaed needs of all Phase lH [8(a)] Firms. Based on the firms' financial condition, SBA 
would pre-qualifv a level of credit for each firm tied to the company's contracting acdvicy. 
The pre-qualification letter could be used to demonstrau chat the firm has the financial 
Capability to petform on contracts. The pce-qualifleaiion letter could also give the 
company the leverage it needs to induce a lender to act favorably on a request. 

To provide additional support to companies in the MED Program, and recognizing the 
problems minoncy-owned finns have in obtaining credit (as evidenced by the small 
percentage of loans to minorities in SBA’s own loan portfolio) the MED Progtam will 
oHer a higher guaranty on revolving lines of credit to creditworthy Program 
participants, as follows: 

• 95% Guaranty on loans to Phase ill [8(a) certified] nrms for the financiiig of 
goveminem contracts; 

• 90% Guaranty on loans to Phase 111 for (8(a) certified] general working capital 
loans or lines of credit to support non-government contracts; and, 

• 85% Guaranty on loans to minority owned [but not 8(a) certified] Hrms for the 
purpose of financing government contracts. 
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The propoied iscmses in SBA's guaranty as oudined above are expected to have very titcie 
impact on SBA's overall average guaranty percentage, as these loans will be a very small 
percentage of the overall loan portfolio. 


VI. GRANDFAJHEItJNG PROVISIONS 

SBA will undertake a review of the existing portfolio of 8(a) firms to assess their 
appropnate stage of development. We recognize that many current 8(a) Program 
participants do not have the business infrastructure or marketing expertise necessary to be 
active government contractors. 

• Firms participating in the current program that have not received a section 
8(a) contraa will be offered the opportunity to participate in Phase II of the 
new program. 

• Firms agreeing to participate m Phase II will be required to execute a 
Developmental Agreement. The 8(a) Program partidpalion term will be 
suspended at that point and would resume if the company is awarded a 
contract while participating in Phase I( of the Program, or when (he 
developmental agreement is completed. 

• Those firms that do not choose to participate in Phase II will continue through 
their nine-year term. 


VII. COt^TRACTING OPPORTUNTnES 

In order to expand the procurement opponuniiies for ail small disadvantaged businesses, 
SBA is proposing chat the Small Disadvantaged Business Sec-aside program at the 
Deparcmenc of Defense (1207) be expanded to include all Federal agencies. With a 
Government-wide competitive minority set-aside program, the B(a) Program would be 
used exclusively as a sole source program. 

Further. SBA proposes that a ceiling for individual sole source contract awards be 
esublished at 810 million for manufacturing contracts and 87 million for service and 
construction contracts and for all other types of contracts, including requirements and 
Indefinite Delivery and Indefinite Quantity (IDIQ) type contracts, based on the total 
estimated contract value including options. This provision would include a waiver to 
exceed these ceiiinp for firms iocat^ in Empowerment Zones and areas of high 
unemployment, on Indian Reservations, as well as tribally.owned Hrms and/'or finns 
which utilize individuals from these areas to perform at least 50% of the labor required to 
complete the contran, provided ibe firm is in compliance with all other program 
requirements. 
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The practice o( designating contracts as local and national buy will be eiiminated so that 
Phase !□ panicipancs may self-market for 8(a) contract opportunities on a national leveL 

The Agency would alto eliminate the requirement that Indian-owned 8(a) Hrms obtain a 
waiver from the Buy Indian Act to perform an 8(a) contract. 

As mentioned earlier. SBA proposes to delegate the 8(a) contract award function to 
procuring agencies. SBA would work with the procuring agencies to develop the brosdest 
possible array of contracting opportunities for MED firms by revising the procurement 
goaling process to require agencies to include goals for the number of contract awards 
and the number of different contractors, in addition to the dollar goals. SBA would 
remain responsible for verifying eligibility of participating firms. 

As pan of (he delegation of authoniy, SBA would require that procuring agencies be 
required to provide the Agency with a timely written response to its request to set aside a 
specific contract (and explanation for the deniaL if appiic^ie) to strengthen the Agency's 
abiliev to identify and provide contract support for program participants. 

The limitation on the number of 8(a) contract awards a firm can receive will be elimiaated. 
as long as the company is meeting its competitive business mix requirements, limits 
would be imposed if the company requires a remedial action plan. 

The restrictions on adding Standard Industrial Classification (SIC) Codes would be eased. 
SBA will allow firms to add additional SIC Codes as long as a rational busineas explanation 
exists for acquiring the SIC code. 


VJll. ^'EAMING ARJiANCEMENTS 

A major criticism of the 8(a) Program has been the low 'survival rate' of 8(a) firms. There 
are several factors which contribute to this; 

• The length of time required to learn the procurement process and develop the 
marketing skills means that few firms acnsallv have nine full years of Program 
participation; 

• The high dependency on 8(a) contracts of many Program participants, 
such that when the fixed program panidpacion term of nine yean expires, 
there is a predpitous drop in the firms' business volume: and, 

• Program rertrictioiu that prevent firms in the same or similar lines of business 
from working together. 

As a result, the Program has not been particularly successhil in assisting the development 
of viable firms which are able to sustam themselves after completion of the Program. 
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A Mencor/Proiege Prognin (udng the existing Program at the Depanment of Defense as a 
guide) would utilize the 'know-how' that experienced, successful finns have acquired in 
supporting and educating companies new to the Program. An additional henefii would be 
a smoother traruicion for the graduau 8(a) firms into a whoU)' competitive market. To 
facilitace cooperative relationships between Program participants, we propose the following 
teaming arrangements: 

• Joint Ventures ■ between two participating 8(a) firms, to which the two entities 
would join forces to perform a single 8(a) contract and would be exempt from 
SBA's affiliation rules. 

• Sub<oncraa • a participating 8(a) firm would serve as the prime contractor, 
performing (he required percentage of the work on the contract (at least 50% on 
manufacturing and service contracts; 1S% on general construction; and 25% on 
specialty construction). 

• Mentor/ Protege ■ a contraaual relationship between a participating 6(a) firm and 
a Program graduate which completed the Program in 'good standing'. The Mentor 
would provide technical, manageriai and financial support to the Protege without 
violating SBA’s size affiliation rules and would be able to continue to receive S(a) 
sub<ontraa work as stated above. Specifically. Mentors must be capable of 
providing Proteges with access to markets, assistance in building the Proteges' 
infrastructure, technology transfer and ilnanaal support. The Protege mutt have 
been m Phase ID for at least three years, but no longer than six years. There is no 
limitation on the number of contracts the parties may pursue, so long as ihe Protege 
performs the required percentage of the work on each contract. 

Joint ' vnture and sub-contracting arrangements must be teviewed and in compliance with 
SBA regulations. Menier/Protege anangemenia must be approved by the AA/MED. 

To further strengthen participating firms' ability to survive after Program completion, SBA 
proposes to permit procuring agencies to award an 8(a) sole source contract to a Program 
panicipant after Program completion, provided the company had submitted a contract 
offer, which included price, and was eligible for the award at time of completion, 


a. PAJmOPATJONOFCOMMUNnrDEVELOPJHENTCOJlPORATJONS 

Public Law 97-35 (1981) required SBA to promulgate regulations to ensure the availability 
of the 8(a) Program to Community Development Corporations (CDC). SBA has not 
heretofore implemented this authority through regulations. Proposed regulations have now 
been develop^ to make CDC-owned or -financed companies - but not the CDC itself - 
eligible for the 6(a) Program. These companies would be subject to the same rules and 
regulations as other Program participants. 
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X. REDUCTION IN BURDENSOME REPORTHRS REQUIREMENTS 

A key component of the redesifn of the 8(a) Program U the reduaion in the burd en to m e 
reporting requirements that do not improve program delivery, nor enhance program 
participation. Included in the requirements to be reduced or eliminated art the feliowing: 

• Elimination of the submission of quarterly financial statemencs, eacepc vhen 
needed to determine financial capacity as it relates to an individual contract or part 
of a determination for continued program eligibility, or as pan of a loan 
application: 

• Annual rather than semi-annual reports on fees paid to representatives and 
consultants for assistance in obtaining a federal concrao: 

• Permission for firms to submit the 8(a) business plan or its business plan on its 
own form and format, provided that the plan includes a thorough analysis of the 
company, its market, goals and objectives and plans (including financing 
requirements) for achieving us goals. SBA would continue to provide assistance, 
through its resource partners, m preparing and maiataining business plana: 

• Elimination of the statutory requirement for the submission of a “iransition 
management plan" during the first year of the traiuicional stage: and. 

• Annual reports on the company's competitive business mix (as defined on pages 
12 and 13). based on the company's fiscal year, rather than on the anniversary of 
program entrance. 


CONCLUSION 

The above proposal represents the 
collective ideas and efforts of the minority 
small business community and their trade 
associations, some Members of Congress, 
representatives of several Government 
Apneies. and the Small Business 
Admiiust ration . 

We look forward to working with ail of 
the individuals and groups who assisted in 
developing the proposed Minority 
Enterprise Development Program to make 
the Program a reality. 
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